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P  R  E  S  E  R 

PROTECT  ABUTMENTS  with 
*R.P.-I  BAR  designs 

R.P.-I  BAR  CONCEPT  OF 
DESIGN  MEETS  TODAY'S 
NEED  FOR  .  . 

•  Maximum  Preservation  thru  Mini- 
mum   Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best 
Esthetics  and   Caries  Control 

•  Rigid  Construction  without  Attach- 
ments for  Best  Retention,  Support 
and  Bracing 

•  Optimum  Gingival  Stimulation 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


PRESCRIBE    VITALLIUM®    RESTORATIONS 


EXTENSION  BASE 


POTENTIAL  "TILTING"  ACTION 

OF  MANY  CLASP  DESIGNS  WITH 

DISTAL  RESTS 

1.  Occlusal  forces  tend  to  tilt  abutment  tooth 
distally. 

2.  Clasp  tip  is  forced  against  undercut. 

3.  The  distal  gingival  tissues  are  impinged. 


Houimedica.Inc. 


POTENTIAL  "TILTING"  ACTION 

IS  PREVENTED  WITH  THIS 

DESIGN  CONCEPT 

1.  "I"  clasp  arm  disengages  tooth  under  oc- 
clusal force. 

2.  Proximal  plate  disengages  tooth. 

3.  Impingement    of    gingival    tissues    is    re- 
duced. 

4.  Occlusal  forces  tend  to  tilt  abutment  tooth 
anterlorily. 


I                                                                                                                                                          ,  I 

I      □  PLEASE  SEND  ADDITIONAL  INFORMATION.                                                                  ■ 
1                                                                                                                                                                      1 

[         Aririrp.:5                                                                                                                                                                                                                                       ' 

1       r„. 
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7,p                                              ' 

•   WE  ARE 
!    OF  THE 

COMPLETELY  TRAINED   IN  THE 
R.P.-I  BAR  DESIGN   CONCEPT 

LABORATORY  ASPECTS    I 

"W  O  O  D  "W-A.  R,  D     PROSTHETIC    COiytPA-lsrY 

ESTABUISHED     1822 

GREENSBORO.     NORTH     CAROLINA 


The  proof  of  Biobond'Alloy's  clinical  quality  and  safety... 

..weighs  six  pounds,  is  over  300  pages  long,  has  146  illustrations, 
and  took  four  years. 


It  was  worth  it. 


Doctor,  we'll  be  glad  to  send  you 
complete  information  on  the  superior 
physical  and  esthetic  properties 
of  this  non-precious  alloy. 


JTkccpiMc 

W^^  COUNCIL 
r?f  J|  ON  DENTAL 
[r\  MATERIALS 


AND 
DEVICES 


Blobond  CSB  Alloy  I 


rPTlK'fTn^rgTl^  rarPemsplv  international,  York,  PA  17405 
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We  think  you  will  like  what  you  see.  Watch  our  skilled  technicians 

tilling  your  prescription,  Obsenye  the  care  they  take  down  to  the  smallest  detail 

This  professional  approach  assures  you  ot  complete  satisfaction. 

Our  precise  time  schedule  for  all  types  of  service 

guorontees  prompt  and  reliable  deliveries, 

TINCHER  DENTAL  LABORATORY 

525  First  Avenue,  South  Charleston,  West  Virginia  25303 
Telephone  (304]  744-4671 

D  Please  send  information  on  your  full  service  capabilities: 


n  Please  hiave  a  representative  coll 


Name- 


Address- 

Cily 


-Zip- 


Phone- 


Clip  and  moil  to:  Tinctier  Dentol  Loboratory,  525  First  Ave,,  Southi  Charleston,  W  Vo  2530- 
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The  harsh  memories  of  winter  seem  to 
melt  away  with  our  first  sight  of  a  dog- 
wood in  full  bloom.  Spring  is  a  time  of 
new  life  and  reawakening.  Join  the 
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Support  Your  Local  Team 


Now  the  lines  have  been  drawn  in  the  battle  over 
"hygienistry."  and  dentists  are  reading  statements  in  the 
dental  press  about  expanded  duties  and  independent  practice 
fordental  hygienists.  Why  are  the  two  primary  care  providers 
of  the  dental  team  suddenly  at  odds  over  these  issues?  Who 
will  benefit  if  hygienists  can  separate  themselves  and  practice 
without  supervision?  Before  our  state  legislature  votes  to 
change  our  dental  practice  act,  we  should  discuss  these  im- 
portant issues  among  ourselves  and  with  hygienists  so  that  a 
united  voice  can  speak  for  dentistry  and  the  interests  of  our 
patients. 

The  Governmental  Evaluation  Commission,  better  known 
as  the  Sunset  Commission,  has  reviewed  the  Board  of  Den- 
tistry in  North  Carolina,  and  it  has  recommended  changes  in 
the  Dental  Practice  Act  and  the  Dental  Hygiene  Practice  Act 
that  could  alter  the  way  dentistry  is  practiced  in  our  state. 
Among  these  changes  are  provisions  that  could  eventually 
lead  to  independent  practice  by  dental  hygienists.  Since  only 
a  few  independently-practicing  hygienists  exist  in  our  coun- 
try at  this  time,  it  seems  prudent  to  consider  what  effects  such 
a  practice  arrangement  would  have  on  patient  care  and  on  the 
relationships  among  dentists  and  their  auxiliaries  in  the  den- 
tal team  as  it  now  exists. 

Ideally  the  team  approach  gives  the  dental  patient  an  op- 
portunity to  have  excellent  care  efficiently  rendered  in  one 
treatment  facility.  Under  current  law,  each  patient  must  be 
checked  by  the  dentist  at  every  appointment  with  the  dental 
hygienist,  ensuring  that  two  dental  professionals  will  have 
examined  the  patient  each  time  the  hygienist  provides 
prophylaxis,  or  "preventive  periodontal  care,"  as  it  is  often 
termed. 

Since  there  are  some  dentists  who  do  not  routinely  check 
their  hygiene  patients,  both  hygienists  and  some  Sunset 
Commission  members  raise  the  question  of  whether  such 
direct  supervision  is  necessary.  Some  then  say  that  indepen- 
dent hygiene  practice  would  not  compromise  the  quality  of 
care.  Aside  from  judgments  about  the  validity  of  that  argu- 
ment, aren't  there  some  good  reasons  for  keeping  our  dental 
team  intact? 

A  joint  committee  of  the  ADA  and  the  American  Dental 
Hygienists'  Association  (ADHA)  prepared  a  report  for  pre- 
sentation at  an  open  hearing  during  the  1979  ADA  Annual 
Meeting  in  Dallas.  A  section  of  that  report  describes  the 
optimal  relationship  between  dental  hygienists  and  dentists. 
The  relationship  between  dentists  and  dental  hygienists  is 
conceptualized  as  a  cooperative  effort  to  provide  total  oral 
health  care  for  the  patient.  The  cooperation  that  exists  be- 
tween dentists  and  dental  hygienists  is  characterized  as  the 
consulting,  deliberating,  conferring  and  advising  that  take 
place  between  the  dentist  and  the  dental  hygienist  in  providing 
care  for  the  patient.    The  cooperative  relationship  that  has 
traditionally  existed   between   the   dentist  and  the  dental 
hygienist  should  he  strengthened  and  perpetuated. 
Hygienists  and  dentists  can  learn  from  each  other,  growing 
professionally  as  they  share  the  daily  responsibilities  of 
treating  patients.  What  dentist  has  not  had  his  hygienist  de- 
tect a  carious  lesion  or  periodontal  pocket  that  he  missed 
during  his  examination?  And  conversely,  isn't  the  patient 
best  served  when  the  dentist  finds  missed  calculus  at  the  time 


Jeffrey  P.  Mazza 
of  prophylaxis?  And  what  about  radiographs  —  how  could 
the  patient  receive  the  best  dental  radiology  service  if  the 
dentist  were  not  available  to  decide  on  and  interpret  needed 
x-rays? 

These  questions  may  seem  to  have  obvious  answers,  but 
they  are  meant  instead  to  promote  discussion  of  important 
issues  for  dentists  and  hygienists.  At  the  open  hearing  during 
the  ADA  meeting  in  Dallas,  many  loud  and  angry  speakers 
from  both  sides  argued  for  and  against  independent  practice 
for  dental  hygienists,  among  other  issues.  The  burden  is  on 
those  dental  hygienists  and  dentists  who  favor  independent 
dental  hygiene  practice  to  demonstrate  that  such  a  change  is 
in  the  best  interest  of  our  patients. 

Often  economic  concerns  are  raised  as  another  reason  to 
allow  hygienists  to  open  their  own  offices,  as  a  way  of  deter- 
mining more  directly  their  own  incomes.  Some  hygienists 
claim  they  are  underpaid  and  overworked  by  their  dentist- 
employers,  and  hygienists  feel  pressure  to  see  too  many 
patients  when  longer  appointments  would  allow  better  treat- 
ment and  more  time  for  patient  education.  Dentists  counter 
that  hygienists  would  open  "cleaning  parlors"  in  their 
homes,  much  as  beauticians  sometimes  do.  Perhaps  these 
arguments  are  valid,  but  their  relationship  to  the  need  for 
independent  hygiene  practice  is  unclear. 

So  talk  to  your  hygienist  now,  before  hygienists  make  up 
their  own  mind  that  independent  practice  is  worth  fighting  for 
in  our  state  legislature.  Make  your  dental  team  a  pleasant  and 
productive  relationship  for  the  benefit  of  patient,  dentist  and 
auxiliaries.  Listen  to  your  dental  hygienist's  concerns  about 
appointment  times,  salary,  standards  of  care,  and  be  pre- 
pared to  give  and  take  with  the  best  interests  of  your  patients 
always  in  mind.  Independent  practice  for  dental  hygienists 
does  not  exist  within  the  law  in  North  Carolina,  hut  our  state 
legislature  has  the  power  to  give  hygienists  that  privilege.  Is 
such  a  change  what  you  think  is  best  for  your  patients?  You 
can  work  with  your  local  team  to  have  political  clout  through 
your  professional  organizations  and  through  personal  and  j 
patient  lelationships  with  state  legislators  (and  Sunset  Com- j 
mission  members!)  What  belter  time  than  now  to  support] 
your  local  team? 
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DILEMMA 


One  would  expect  to  find  credibility  at  the  same  place  that 
you  get  sparkle  and  dazzle.  We  think  it  is  there  in  most 
instances  but  does  the  public  perceive  it  so?  Some  national 
polls  are  very  favorable  to  dentistry  and  accord  us  in  a  high 
position  relative  to  other  professions.  It  is  obvious  that  one  of 
the  prime  objectives  in  the  years  ahead  would  be  to  retain  that 
element  of  credibility. 

The  North  Carolina  Dental  Manpower  Study  revealed  our 
preventive  dentistry  efforts  against  dental  caries  to  be  effec- 
tive and  that  our  next  preventive  goal  should  be  in  the  area  of 
periodontal  disease.  The  swell  of  dental  manpower  in  the 
next  few  years  may  very  well  exceed  the  demand  for  dental 
services,  leaving  many  dentists  with  idle  time,  surrounded  by 
this  widespread  need  for  services. 

Now  the  General  Accounting  Office  claims  that  the  use  of 
auxiliaries  to  complete  restorative  procedures  would  enable 
additional  patients  to  be  treated.  The  Federal  Trade  Commis- 
sion praises  this  congressional  arm  of  the  federal  government 
for  its  report.  Who  will  these  providers  of  dental  health 
service  treat  if  there  is  no  demand  for  their  services?  How 
effective  would  they  be  in  the  improvement  of  dental  health? 
Shall  we  discharge  our  goals  of  excellence  in  dental  health 
care  and  settle  for  mediocrity  as  we  have  done  in  so  many 
aspects  of  today's  productions,  life,  society,  and  govern- 
ment? 

In  summary,  the  federal  government  apparently  intends  to 
increase  the  production  of  dental  health  care  delivery 
through  auxiliaries  beyond  where  it  is  requested  or  de- 
manded by  the  public.  This  may  be  done  without  any  thought 
on  government's  part  towards  education  of  the  public  to  its 
real  dental  health  care  needs. 

All  of  this  transfers  to  the  dental  profession  the  responsi- 
bility of  educating  the  public,  or  increasing  the  demand  fac- 
tor. 

President  Carter  has  vetoed  the  bonus  legislation  for  mili- 
tary doctors  which  will  drive  about  one-third  of  our  present 
doctors  out  of  the  military  service.  The  attitude  of  govern- 
ment towards  the  health  care  professions  again  shows 
through. 


Robert  J.  Shankle 

The  bottom  line  is  as  usual  — government  is  SNAFU  when 
it  comes  to  minding  other  people's  business  with  a  productive 
result. 

While  back  at  home  there  is  the  usual  peanut  gallery  of 
conscientious  objectors  in  the  North  Carolina  Dental  Society 
complaining  about  the  ADA  and  NCDS  efforts  to  convert 
need  into  demand  through  institutional  advertising.  Also,  the 
North  Carolina  Dental  Society's  efforts  towards  studying 
Independent  Practice  Associations  and  other  alternative 
supportive  financing  for  dental  services  is  being  sniped.  Will 
we  ever  get  our  guns  pointed  in  the  same  direction  instead  of 
at  each  other? 

Converting  need  to  demand  and  finding  support  for  pro- 
viding these  services  should  be  a  reasonable  answer  to  the 
present  dilemma. 

Two  hundred  dollars  (or  more)  invested  by  each  one  of  us 
annually  in  institutional  advertising  could  \er\  well  help  fill 
thousands  of  dollars  in  open  time  on  the  appointment  books. 
This  isn't  a  bad  investment,  particularly  when  we  consider 
that  it  is  secondary  to  the  primary  benefit  of  better  dental 
health  care  for  all  North  Carolinians.  Of  course,  uecan  sit  on 
our  hands  and  complain  about  the  present  situations  and 
nothing  will  be  accomplished. 

On  the  brighter  side,  the  response  to  HELP  has  been 
gratifying.  Volunteeis  to  help  in  a  variety  of  u  a\s.  are  coming 
forth  from  all  over  the  state.  The  primar\  mission  of  HELP  is 
beginning  to  be  addressed.  It  appears  that  the  North  Carolina 
Dental  Society's  response  to  the  well  being  of  some  of  our 
colleagues'  health  is  strong.  Society  will  benefit  as  well  as  the 
individuals  and  their  families  who  are  more  directly  affected. 

To  maintain  credibility  in  the  years  ahead  requires  many 
efforts,  from  all  of  us,  on  all  fronts.  We  will  have  dilemmas 
from  time  to  time,  but  we  have  the  resources  to  deliver  us 
from  each  of  these  quandaries  if  we  will  utili/'e  them.  We 
iuksI  do  it  and  maintain  credibilit\ . 


Robert  J.  Sh  \Nki  e,  D.D.S. 
Chapel  Hill 
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NORTH  CAROLINA  DENTAL  SOCIETY 
124TH  ANNUAL  SESSION 

MAY  11-13,  1980 

BENTON  CONVENTION  CENTER/HYATT  REGENCY  HOTEL,  WINSTON-SALEM,  NO 
SCHEDULE  OF  EVENTS 


SUNDAY,  MAY  11.  1980 


9:00  a.m.-12;00  noon 
9:?0  a.m. 


10:0()  a.m.- 12:00  noon 
11:00  a.m. -5:00  p.m. 
I2:.^0  p.m. 

1:30  p.m. -3:00  p.m. 

3:(K)  p.m.-4:.30  p.m. 

2:{X)  p.m.-3:(K)  p.m. 


3:00  p.m. 

3:00  p.m. -4:00  p.m. 


3:00  p.m. -5:00  p.m. 

4:00  p.m. 

5:00  p.m. -6:00  p.m. 


6:00  p.m. -7:00  p.m. 
6:30  p.m. 

7:00  p.m. 


Tennis  Tournament.  Tanglewood  Park 
Ten  Kilometer  Road  Race  &  One  Mile  Fun 
Run 
Tanglewood  Park 
Golf  Tournament 

Tanglewood  Golf  Course 
NCDS"  Registration 

BCC.  Lower  Galleria 
American  College  of  Dentists  Luncheon 

HRH,  Regency  IV 
Winston-Salem   Dental  Care  Plan,   Inc. 

Tour 
Private  Office  Tours 
(List  and  map  available  at  NCDS  Regis- 
tration Desk) 
Scientific  Session 

BCC.  Main  Hall.  Section  2 
Benjamin  W.  Brown,  D.D.S. 
"Bleaching  of  Vital  Teeth" 
Hotel  Check-In* 
Scientific  Session 

BCC,  Main  Hall.  Section  2 
Mark  D.  Currin,  C.D.T. 

"Characterized    Staining    in    the 
Mouth"" 
Scientific  Session 

BCC,  Main  Hall.  Section  I 
Joe  H.  Camp,  D.D.S. 

"Pulpal  Considerations  in  the  Man- 
agement of  Traumatic  Injuries"" 
NCD-PAC  Board  Meeting 

BCC.  Lower  Level.  Conference  Rms.  3 
&  4 
First  General  Session 

BCC.  Main  Hall.  Section  2 
— Invocation 
— Memorial  Service 
— Recognition  of  Officers 
— Recognition  of  Guests 
— Award  Presentations 
— Nomination    of    NCDS    Officers, 
1980-81 
Social  Hour  Honoring  Dental  Au,\iliary 

HRH,  Fourth  Floor  Terrace 
Emory  University  School  of  Dentistry  So- 
cial Hour 
Dr.  Charles  Waldron"s  Suite 
Dinner  at  your  Pleasure 


MONDAY,  MAY  12,  1980 

7:tK)  a.m. 


*Note  on  Hotel  Check-In:  The  official  check-in  time  for  the  Hyatt 
Regency  Hotel  is  3:00  p.m.  The  hotel  has  advised  thai  sonic  rooms 
may  he  available  before  this  time,  however,  guests  should  mil  plan 
tt)  check  in  until  3:(M)  p.m.  If  you  arrive  earlier,  facilities  will  be 
available  to  store  your  baggage. 

Note:  BCC  =  Benton  Convention  Center 
HRH  =  Hyatt  Regency  Hotel 


8:00  a.m. -10:00  a.m. 


10:00  a.m. -12:00  noon 


12:00  noon 


12:00  noon-2:00  p.m. 


2:00  p.m. -4:00  p.m. 


2:00  p.m. -5:00  p.m. 


2:00  p.m.-5:.30  p.m. 


5:(X)  p.m. 
5:30  p.m. 


6:30  p.m. 


District  Officers  Conference  Breakfast 

HRH.  Granville  Suite 
Commercial  Exhibits  Open 

BCC.  Exhibit  Hall 
NCDS  Registration  Desk  Opens 

BCC.  Lower  Galleria 
Scientific  Session 

BCC,  Main  Hall.  .Section  1 
H.  Wayne  Mohorn.  D.D.S. 

"Endodontic  Vitallium  Implants  and 
Intentional  Replants"" 
Scientific  Session 

BCC.  Main  Hall.  Section  2 
J.  Gary  Maynard.  D.D.S.  & 
Richard  D.  Wilson.  D.D.S. 

"Restorative   Dentistry   with   Peri- 
odontal Considerations"' 
Scientific  Session 

BCC,  Main  Hall,  Section  3 
Ron  Useldinger.  M.A. 

"Fitness  for  Busy  Dentists"' 
Second  General  Session 
BCC.  Main  Hall,  .Section  2 
—Election  of  NCDS  Officers.  1980-81 
— Recognition  of  Guests  and  Reports 
International   College  of  Dentists   Lun- 
cheon 
HRH.  Granville  Suite 
Lunch  at  your  Convenience 
The  Greenhouse  Restaurant  at  the  Hyatt 
Regency  Hotel  and  the  Snack  Bar  in  the 
Lower  Galleria  of  the  Benton  Conven- 
ti   n  Center  will  be  open  for  limch. 
Visit  Your  Commercial  Exhibits 
Scientific  Session 

BCC.  Main  Hall.  Section  3 
Ron  Useldinger.  M..^. 

"Fitness  for  Busy  Dentists"" 
(Repeat  of  Morning  Session) 
Scientific  Session 

BCC,  Main  Hall,  Section  I 
James  A.  Hyde,  D.Min. 

"Marital   Enrichment — An   Alterna- 
tive to  Marital  Erosion"" 
Scientific  Session 

BCC,  Main  Hall.  .Section  2 
J.  Gary  Maynard.  D.D.S.  & 
Richard  D.  Wilson.  D.D.S. 

"Restorative   Dentistry  with   Peri- 
odontal Considerations,""  Cont"d. 
Commercial  Exhibits  Close 
College/Fraternity  Social  Hours 
Psi  Omega  —  HRH.  Davis  Room 
Xi  Psi  Phi  —  HRH.  Carolina  Room 
Delta  Sigma  Delta  —  Granville.  Zinzen- 

dorf  and  Winston  Rooms 
Medical  College  of  Virginia  —  Civic 
Room 
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Schedule  of  Events 
Monday,  May  12,  1980 

Continued  from  page  6 

6:00  p.m. -6:45  p.m.       NCOS  "Preprandial"  Mixer 
Regency  Ballroom  Lobby 

6:30  p.m.  UNC  Class  of  1975  Reunion  Dinner 

HRH,  Fourth  Floor  Terrace 

1:00  p.m.  Annual  Banquet 

HRH,  Regency  Ballroom 

9:00  p.m.  Entertainment  and  Dance 

HRH.  Regency  Ballroom 
Featuring  the  North  Carolina  School  of 
the  Arts  Jazz  Band 


10:00 
12:00 
12:00 
12:00 


noon-2:00  p.m. 


TUESDAY,  MAY  13,  1980 


7:00  a.m. 
7:00  a.m. 
8:(K)  a.m. 

8:00  a.m.-10:00  a.m. 


8:00  a.m. -11:00  a.m. 


NCDS  Past  Presidents'  Breakfast 

HRH,  Granville  Suite 
UNC  Alumni  Association  Breakfast 

HRH,  Regency  III  &  IV 
Commercial  Exhibits  Open 
NCDS  Registration  Desk  Opens 

BCC,  Lower  Galleria 
Scientific  Session 

BCC,  Main  Hall.  Section  3 
Henry  A.  Williams,  D.D.S. 

"Practical  Electrosurgery  in  Restora- 
tive Dentistry"" 
Scientific  Session 

BCC,  Main  Hall.  Section  I 
James  A.  Hyde,  D.  Min. 

"Marital  Enrichment  —  An  Alterna- 
tive to  Marital  Erosion" 
(Repeat  of  Previous  Session) 


Scientific  Session 

BCC.  Main  Hall,  .Section  2 
Larry  Long 
"Business  Considerations  in   Dental 
Practice"" 
00  noon    Table  and  Projected  Clinics 
BCC.  Main  Hall.  Section  4 
Academy  of  General  Dentistry  Luncheon 

HRH.  Regency  III  &  IV 
Pierre  Fauchard  .Academy  Luncheon 
HRH,  Lee  Room 
unch  at  your  Convenience 
The  (jreenhouse  Restaurant  at  the  Hyatt 
Regency  Hotel  and  the  Snack  Bar  in  the 
Lower  Galleria  of  the  Benton  Conven- 
tion Center  will  be  open  for  lunch 
Visit  Your  Commercial  Exhibits 
2:00  p.m. -5:00  p.m.       Scientific  Session 

BCC.  Main  Hall,  .Section  I 
John  M.  Gregg.  D.D.S. 

"Office  Drugs  and  Pharmacology  Up- 
date"" 
Scientific  Session 

BCC.  Main  Hall.  Section  2 
Larry  Long 
"Business  Considerations  m   Dental 
Practice,""  Cont"d. 
Scientific  Session 

BCC,  Main  Hall,  Section  3 
J.  Hart  Long,  Jr..  D.D.S. 

"Fabrication  of  Precision  Partials" 
Commercial  Exhibits  Close 
Third  General  Session 

BCC,  Main  Hall,  Section  2 
— Installation  of  Officers 
— Drawing  for  Door  Prizes 
You  Must  Be  Present  to  Win 


5:00 
5:00 


p.m. 
p.m. 


SCIENTIFIC  SESSIONS 


Benjamin  W.  Brown 

Benjamin  W.  Brown.  D.D.S.,  M.S. 
is  a  graduate  ofand  received  an  M.S.  in 
Endodontics  from  UNC.  A  member  of 
the  American  Association  of  End- 
odontists.  Dr.  Brown  has  served  as 
Secretary-Treasurer,  Vice  President 
and  President  of  the  Tar  Heel  End- 


odontic Association  and  as  President 
of  the  Raleigh-Wake  County  Dental 
Society.  He  is  currently  Secretary- 
Treasurer  of  the  North  Carolina  Dental 
Society"s  Fourth  District. 

Sunday,  May  11,  1980 
2:00  p.m.-3:00  p.m. 
Bleaching  of  Vital  Teeth 

This  seminar  is  designed  to  give  a 
cookbook  approach  to  the  useful  pro- 
cedure of  bleaching  discolored  vital 
teeth.  Background  and  rationale  will 
be  discussed.  Preoperative  considera- 
tions, technique,  results  and  prognosis 
will  be  presented  with  slides  to  illus- 
trate the  procedure.  A  discussion  with 
a  question  and  answer  period  will  be 
used  to  clarify  any  misunderstood 
steps  or  concepts. 

Mark  D.  Currin,  C.D.T.  is  a  gradu- 
ate of  Durham  Technical  Institute  and 
is  certified  in  both  crown  and  bridge 
and  ceramics.  With  15  years  experi- 
ence in  dental  laboratory  technology, 
he  owns  C"urrin  Crown  and  Bridge 
Laboratory.    Mr.    Currin   was   part 


Mark  D.  Currin 
owner  of  R.D.U.  Laboratory  and  has 
taught  at  Durham  Technical  Institute 
for  three  years. 
Sunday,  May  11,  1980 
3:00  p.m.-4:00  p.m. 
Characterized  Staining  in  the  Mouth 
This  lecture  concerns  staininu  in  the 
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mouth  of  porcelain  fused  to  metal 
crowns.  Discussion  to  center  on 
equipment,  materials,  color  system 
and  procedures.  Special  attention  to  be 
paid  to  shade  selection  tor  crowns  to 
be  stained  in  the  mouth. 


er  pulpal  treatment  and  splinting  fol- 
lowing injury  will  be  discussed  in 
depth.  Management  of  crown  frac- 
tures, pulpal  exposures  and  fractured 
roots  will  be  included. 


Certificate  in  Periodontics  from  the 
University  of  Kentucky.  In  practice 
limited  to  periodontics  in  Richmond, 
VA,  he  is  Clinical  Professor  of  Peri- 
odontics at  the  Medical  College  of  Vir- 
ginia. A  member  of  various  profes- 


Joe  H.  Camp 
Joe  H.  Camp,  A.B..  D.D.S.,  M.S.D. 
received  his  dental  degree  from  UNC. 
a  graduate  degree  in  pedodontics  from 
Indiana  University  and  graduate  ed- 
ucation in  endodontics  at  UNC.  In 
private  practice  of  endodontics  in 
Charlotte,  Dr.  Camp  is  also  part-time 
clinical  Assistant  Professor  in  the 
UNC  Department  of  Endodontics.  A 
member  of  numerous  professional  or- 
ganizations, he  has  lectured  extensively 
and  contributed  chapters  to  several 
textbooks. 

Sunday,  May  11,  1980 
3:00  p.m.-5:00  p.m. 
Pulpal  Consideration  in  the  Manage- 
ment of  Traumatic  Injuries 

Much  confusion  exists  in  the  area  of 
the  management  of  traumatic  injuries. 
Among  the  factors  responsible  for  this 
confusion  are  1)  conflicting  reports  in 
the  literature  regarding  treatment;  2) 
literature  based  upon  empiricism 
rather  than  scientific  facts;  3)  lack  of 
teaching  material  for  the  student  to 
gain  experience  while  training;  4)  con- 
tlicting  modes  of  treatment  among  the 
different  disciplines  of  dentistry.  Be- 
cause of  this  confusion,  improper 
treatment  is  often  rendered  leading  to 
the  loss  of  countless  teeth  which  other- 
wise might  have  been  saved. 

This  slide  and  lecture  presentation 
will  include  the  treatment  of  fractured, 
subluxated  and  intruded  teeth.  Tech- 
niques to  prevent  pulpal  necrosis  will 
he  emphasized.  The  minimization  of 
root  resorption  and  ankylosis  by  prop- 


H.  Wayne  Mohorn 

H.  Wayne  Mohorn,  A.B.,  D.D.S., 
M.S..  F.I. CD.  is  a  graduate  of  UNC 
School  of  Dentistry  and  received  an 
M.S.  in  endodontics  and  radiology 
from  the  University  of  Michigan.  In 
group  practice  in  Greensboro,  Dr. 
Mohorn  is  currently  part-time  As- 
sociate Professor  of  Endodontics  at 
UNC.  A  Diplomate  of  the  American 
Board  of  Endodontics,  he  is  a  member 
of  Omicron  Kappa  Upsilon  at  UNC 
and  Phi  Kappa  Phi  at  Michigan,  a  Fel- 
low of  the  International  College  of 
Dentists,  has  lectured  nationally  and 
authored  several  publications. 

Monday,  May  12,  1980 
8:00  a.m.-10:00  a.m. 
Endodontic  Vitallium  Implants  and  In- 
tentional Replants 

Endodontic  endosseous  implants 
will  be  presented  as  they  relate  to  im- 
proving the  crown  root  ratio  in  cases  of 
root  resorption  and  root  fractures. 
Anatomical,  technical  and  biological 
limitations  will  be  discussed.  Conven- 
tional endodontic  therapy  of  some 
molars  is  not  always  possible  in  cases 
of  canal  obstruction  and  perforations. 
The  intentional  replant  of  molars  will 
be  presented  as  an  alternative  to  loss  of 
such  teeth  that  arc  strategically  re- 
quired for  maximum  mastication.  The 
prognosis  and  limitation  of  the  inten- 
tional replant  will  be  discussed. 

J.Ciary  Maynard,.Ir..B.A.,  D.D.S.. 
LTD.  received  his  dental  degree  from 
the  Medical  College  of  Virginia  and  a 


J.  Gary  Maynard,  Jr. 

sional  organizations,  including  the 
American  Society  of  Periodontists  and 
the  American  Academy  of  Periodon- 
tology.  Dr.  Maynard  organized  and 
was  President  of  the  Virginia  Society 
of  Periodontists  and  is  current  Presi- 
dent of  the  Southern  Academy  of  Peri- 
odontology.  Author  of  many  profes- 
sional journal  articles,  he  co-authored 
two  chapters  in  the  testbook  Peri- 
odontics for  the  General  Practitioner. 
He  has  lectured  extensively  through- 
out the  U.S.  and  internationally. 


Richard  D.  Wilson,  D.D.S.,  LTD, 
F.A.C.D.  received  his  dental  degree 
from  Temple  University.  Philadelphia, 
and  is  Clinical  Professor  of  Periodon- 
tics at  the  Medical  College  of  Virginia. 
Richmond.  Currently  President-elect 
of  the  Richmond  Dental  Society.  Dr. 
Wilson  is  a  member  of  various  profes- 
sional organizations,  including  the  In- 
ternational Association  of  Dental  Re- 
search and  the  American  Academy  of 
Pcriodontology.  He  has  given  presen- 
tations before  numerous  local  study 
clubs  and  has  lectured  nationally  and 
internationally.  Dr.  Wilson  is  co- 
author with  Dr.  J.  Gary  Maynard,  Jr., 
of  textbook  chapters  on  periodontal 
disease  in  general  practice. 

Monday,  May  12,  1980 

8:00  a.m. -10:00  a.m., 

2:00  p.m.-5:30  p.m. 

Restorative  Dentistry  with  Periodontal 

Considerations 
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Richard  D.  Wilson 

This  presentation  is  directed  toward 
the  dentist  in  daily  practice.  The  re- 
lationship of  restorative  dentistry  to 
the  periodontium  will  be  emphasized. 
The  establishment  of  a  proper  restora- 
tive environment  will  be  discussed  and 
restorative  techniques  will  be  demon- 
strated which  defend  that  environ- 
ment. 

The  amalgam  restoration,  the  provi- 
sional restoration,  an  impression  tech- 
nique and  the  full  coverage  restoration 
will  be  shown.  Hints  on  esthetics  will 
be  presented.  Principles  of  osseous 
surgery  which  relate  to  success  in  re- 
storative dentistry  will  be  explained. 
The  surgical  management  of  mucogin- 
gival  problems  in  children  and  adults 
will  be  covered,  including  new  ap- 
proaches. The  visual  aid  utilized  will 
show  step-by-step  clinical  procedures. 

The  course  is  biologically  based  and 
clinically  oriented  so  as  to  offer  tech- 
niques which  may  be  used  on  a  daily 
basis.  Diagnosis  and  sequence  of 
treatment  will  be  stressed  and  guide- 
lines for  predictable  success  in  re- 
storative dentistry  will  be  included. 

The  conceptual  aspects  of  therapy 
will  be  examined  with  a  view  toward 
developing  and  effective  and  practical 
rationale  for  treatment. 

Communication  with  the  patient  will 
be  discussed  throughout  the  presenta- 
tion. 

Ron  Useldinger,  one  of  the  nation's 
most  sought  after  convention  speakers 
has  traveled  over  one  million  miles 
conducting  lectures,  seminars  and 
workshops  on  physical  fitness  and  its 
relationship  to  personal  achievement 
and  job  performance.  Mr.  Useldinger 
has  written  scores  of  featured  articles 
on  fitness  and  sports  for  national 
magazines.  He  has  been  a  guest  on 


Ron  Useldinger 

many  radio  and  television  shows  and  is 
an  executive  director  of  five  half-hour 
TV  productions  dealing  with  the 
problems  of  fitness  in  America.  For  the 
last  eight  years,  he  has  served  as  Di- 
rector of  the  Fitness  Motivation  Insti- 
tute of  America,  and  also  as  a  condi- 
tioning consultant  for  many  of  the  top 
athletic  professional  teams  in  the 
country. 

Monday,  May  12,  1980 
8:00  a.in.-10:00  a.m.  and 
2:00  p.m. -4:00  p.m.  (repeat) 
Fitness  for  Busy  Dentists 

The  search  for  happiness  and  the 
role  good  physical  fitness  plays  in  its 
achievement.  The  motivation  prob- 
lems inherent  in  conventional  ap- 
proaches in  achieving  physical  fitness. 
A  slide  presentation  dealing  with  the 
relationship  of  poor  tltness  to  heart 
disease,  lower  back  problems  and 
other  chronic  illnesses;  an  explanation 
of  fitness  evaluation  techniques;  an 
introduction  of  a  "breakthrough"  in 
physical  conditioning  and  who  is  using 
the  program;  fitness  in  business  and 
industry  and  how  it  relates  to  job 
performance,  increases  in  medical  in- 
surance premiums  and  workman's 
compensation  rates.  Introduction  and 
demonstration  of  the  Aerokinetic 
System  of  Exercise  and  how  it  repre- 
sents a  breakthrough  in  time,  conveni- 
ence, effectiveness  and  motivation. 
An  explanation  and  demonstration  of 
simple  fitness  evaluation  techniques 
that  everyone  can  do  to  determine 
their  fitness  level. 


James  A.  Hyde,  D.  Min,  is  a  gradu- 
ate of  Southeastern  Baptist  Theologi- 
cal Seminary.  He  is  currently  Director 
and  Pastoral  Counselor  of  the  Favette- 


James  A.  Hyde 

viile  Family  Life  Center,  a  satellite 
counseling  center  for  the  North  Caro- 
lina Baptist  Hospital  which  he  helped 
establish  in  1974.  An  educator  of  clini- 
cal pastoral  education  and  pastoral 
counseling.  Dr.  Hyde  is  a  member  of 
the  American  Association  of  Pastoral 
Counselors  and  the  American  Associ- 
ation of  Marriage  and  Family  Therapy. 

Monday,  May  12,  1980 
2:00  p.m.-5:do  p.m.  and 
Tuesday,  May  13,  1980 
8:00  a.m.-ll:00  a.m.  (repeat) 
Marital  Enrichment — An  Alternative  to 
Marital  Erosion 

The  purpose  of  the  conference  is  to 
provide  participants  with  an  opportu- 
nity to  recognize  marital  problems  and 
develop  alternative  skills  in  communi- 
cation and  self-esteem.  The  identifica- 
tion and  management  of  stress  will  be 
explored  and  evaluated  in  a  couple's 
relationship.  This  seminar  will  be  a 
combination  of  didactic  and  experien- 
cial  material.  It  is  best  experienced  by 
couples  who  wish  to  increase  their 
marital  awareness  and  enrich  their  re- 
lationship. 

Henry  A.  Williams.  D.D.S.  received 
his  degree  from  Loma  Linda  L'niver- 
sity,  C.\  and  is  an  Associate  Professor 
and  Director  of  Dental  Ceramics  at  the 
.School  of  Dentistry,  Medical  College 
of  Georgia.  .A  member  of  the  .American 
Academy  of  Dental  Eiectrosurgery. 
Dr.  Williams  was  President  of  the 
Southern  Chapter  of  the  National  As- 
sociation o\'  S.D..-\.  Dentists.  A  well- 
known  lecturer  throughout  the  United 
States.  Dr.  Williams  is  a  contributor  to 
a  textbook  on  Fixed  Partial  Prosthesis 
and  an  inno\atorin  the  development  of 
self-instruclional  programs. 
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"Is  There  a  Proper  Time  to  Incorpo- 
rate Your  Practice  and  When  Should 
You  Consider  Doing  So?";  "How  Do 


/ 

Henry  A.  Williams 
Tuesday,  May  13,  1980 
8:00  a.m. -10:00  a.m. 
Practical  Electrosurgery  in  Restorative 
Dentistry 

Thi^  lecture  slides  presentation  will 
cover  the  practical  aspects  of  electro- 
surgical  techniques.  Information  cov- 
ering electronic  generators,  electronic 
currents,  electrodes  and  the  use  of  this 
modality  in  specific  clinical  techniques 
such  as:  esthetic  contouring,  gin- 
givectomy,  tissue  contouring  for  re- 
storative procedures,  edentulous  ridge 
design  and  other  clinical  uses  of  elec- 
trosurgery in  the  daily  practice  of  den- 
tistry, making  dentistry  more  accurate 
with  greater  ease  in  less  time. 

Larry  Long  is  senior  Vice-President 
of  the  Summit  Financial  Group,  Laur- 
inburg,  NC.  A  registered  investment 
advisor  and  principal  with  Investment 
Management  and  Research,  affiliated 
with  Raymond,  James  and  Associates 
of  St.  Petersburg,  FL,  he  is  a  member 
of  the  International  Association  of  Fi- 
nancial Planners.  Mr.  Long  frequently 
addresses  groups  of  businessmen  and 
professionals  and  presents  seminars 
on  the  topic  of  business  and  practice 
management. 
Tuesday,  May  13,  1980 
8:00  a.m.-ll:00  a.m.  and 
2:00  p.m. -5:00  p.m. 
Business  Considerations  in   Dental 
Practice 

Larry  Long's  two  scientific  sessions 
will  include  six  one-hour  lectures. 
Tuesday  morning's  topics  are:  "How 
Does  a  Dentist  Become  an  Efficient 
Business  Man'.'":  "How  Should  a 
Dental  Wife  Prepare  to  Handle  Her 
Husband's  Flstate?";  and  "How 
Should  You  Effectively  Use  AM  of 
Your  Business  and  Personal  Ad- 
vist)rs?".  The  afternoon  topics  are: 


Larry  Long 

You  Evaluate  a  Tax  Shelter?";  and 
"How  Should  You  Invest  Your  Money 
and  Keep  It  Liquid?".  Attendees  need 
not  attend  the  morning  session  to  hear 
the  afternoon  program. 

John  M.  Gregg,  D.D.S.,  M.S., 
Ph.D.  received  his  dental  degree, 
master's  degrees  in  both  anatomy  and 
oral  surgery  and  a  doctorate  in 
anatomy  from  the  University  of  Michi- 
gan. A  Professor  in  the  Department  of 
Oral  Surgery  at  the  UNC  School  of 
Dentistry,  Dr.  Gregg  is  Co-Director  of 
the  UNC  Pain  Clinic  and  an  Associate 
Professor  of  Anesthesiology  at  the 
UNC  School  of  Medicine.  A  member 
of  the  International  Association  for 
Dental  Research,  the  American  Soci- 
ety for  Oral  Surgeons  and  the  Interna- 
tional Association  for  the  Study  of 
Pain,  he  is  the  author  of  more  than  80 


publications  and  abstracts,  including 
chapters  in  several  textbooks. 
Tuesday.  May  13,  1980 
2:00  p.m.-5:do  p.m. 
Office  Drugs  and  Pharmacology  Update 
This  program  will  provide  the  den- 
tist with  a  review  and  updating  on 
pharmacotherapeutics.  Drugs  and  pa- 
tient mimagement  will  be  discussed 
from  the  perspective  of  the  major 
organ  systems  (cardiac,  pulmonary, 
nervous,  endocrine,  blood-lymph). 
Drugs  associated  with  office  medical 
emergencies  and  major  systemic  dis- 
eases will  be  reviewed.  Finally,  there 
will  be  specific  discussions  of  drug  in- 
teractions likely  to  be  encountered  in 
the  dental  patient. 


John  M.  Gregg 


J.  Hart  Long 

A  graduate  of  the  Medical  College  of 
Virginia,  J.  Hart  Long,  D.D.S.  is  cer- 
tified by  the  American  Board  of 
Prosthodontics.  A  Fellow  of  the  Aca- 
demy of  Denture  Prosthesis,  the 
American  College  of  Prosthodontics 
and  the  American  College  of  Dentists, 
Dr.  Long  is  past  president  of  the 
American  Equilibration  Society  and  is 
a  member  of  the  American  and  Florida 
Prosthodontic  Societies.  He  is  in  pri- 
vate practice  limited  to  prosthodontics 
in  Daytona  Beach,  FL. 
Tuesday,  May  13,  1980 
2:00  p.m.-5:00  p.m. 
Fabrication  of  Precision  Partials 

A  technique  for  the  fabrication  of 
precision  attachment  partial  dentures 
will  be  described.  Primaiily.  discus- 
sion will  relate  to  the  mandibular  distal 
extension  partial  denture.  Description 
will  include  impression  procedure, 
waxing  and  casting  of  the  base,  tooth 
picparation  and  the  assembling  of  the 
parts  in  the  mouth.  Considerable  time 
will  be  spent  describing  the  adjustment 
of  the  occlusion  on  the  patient. 
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A  Comparison  of  Hydron®  Root  Canal 

Filling  Material  and  Gutta  Percha 

Obturation 


Irvin  A.  Roseman,  D.D.S. 


INTRODUCTION 

Numerous  investigators  have  stated 
in  this  century  that  root  canal  therapy 
can  be  divided  into  three  main  phases: 
1)  debridement,  2)  microbial  control, 
and  3)  complete  obturation  of  the  root 
canal  system.  The  ultimate  aim  of  this 
treatment  is  retention  of  the  tooth  and 
maintenance  of  the  periapical  tissues 
in  optimum  health. 

Schilder'-'  has  stated  that  in  the  tlnal 
analysis  it  is  the  sealing  off  of  the  com- 
plex root  canal  system  from  the 
periodontal  ligament  and  bone  which 
insures  the  health  of  the  attachment 
apparatus  against  breakdown  of  en- 
dodontic origin. 

A  hydrophilic  plastic  polymer, 
Hydron*,  has  recently  been  intro- 
duced to  the  dental  profession  as  an 
"effective"  root  canal  material.  It  is 
the  purpose  of  this  investigation  to 
compare  this  hydrophilic  plastic  poly- 
mer to  the  conventional  root  canal 
filling  material,  gutta  percha,  for 
homogeneity  of  the  filling,  voids  in  the 
filling,  porosity,  adaptation  to  the  pre- 
pared canal  walls,  and  apical  adapta- 
tion in  maxillary  central  and  lateral  in- 
cisors. 

REVIEW  OF  LITERATURE 

Since  Hess'"'   study  in    1925  of 


•This  investigation  was  carried  out  in  partial  fulfillment  of  the 
requirements  for  a  ucrtificate  of  advanced  tr.iining  in  Endodon- 
tics at  the  University  of  Detroit  School  of  Dentistry,  Detroit, 
Michigan,  April,  1979,  Dr,  Roseman  is  in  private  endodonlic 
pracliceal  I  Ml  Medical  Center  Dnve,  Wilmington.  North  Caro- 
lina 28401. 


anatomy  and  morphology  of  pulp  ca- 
nals, numerous  investigations  have 
demonstrated  that  the  root  canal  sys- 
tem cannot  be  totally  debrided.  Gutier- 
rez and  Garcia^  in  1958  showed  in  216 
teeth  a  high  incidence  of  prolongation 
of  the  root  canals,  resembling  the  fins 
of  a  fish.  These  extensions  were  never 
touched  by  endodontic  instruments. 
Davis  £'/  al.^  in  a  1972  study  of  injecta- 
ble silicone  in  217  teeth,  found  that 
fins,  irregularities,  lateral  canals  and 
accessory  canals  may  be  filled  with 
necrotic  or  vital  tissues  and  bacteria 
after  canal  preparation.  Wollard, 
Brough  and  Maggio,"'  in  an  electron 
microscopic  examination  of  133  teeth, 
observed  that  root  canal  fillings  do  not 
completely  obturate  the  canal  system. 

In  the  pathogenesis  of  pulpal  dis- 
ease, microorganisms  may  invade  in- 
fiiuned  pulp  tissue,  and  the  presence  of 
necrotic  tissue  may  lead  to  persistent 
inflammation.  Schilder'"'  states  that 
biologic  necessity  requires  the  elimi- 
nation of  detritus,  bacteria  and  bacte- 
rial toxins  which  emanate  from  ne- 
crotic and  gangrenous  pulp  tissue. 
Naidorf'-  in  1974  stated  that  improper 
obturation  will  permit  tissue  fiuids  to 
enter  spaces  in  root  canals  which  sub- 
sequently could  become  infected. 
Cohen  and  Burns'  stated  that  the  well 
filled  root  canal  system  prevents  per- 
colation of  exudate  in  the  root  canal 
space,  prevents  reinfection  and 
creates  a  favorable  biologic  environ- 
ment for  healing  of  tissue  to  take  place. 

Many  researchers"'""""'  feel  that 
the  complete  obturation  of  the  root 


canal  system  is  the  major  requirement 
of  successful  endodontic  therapy.  In 
l%3Seltzer<'/«/.'^  in  a  study  of  2,921 
teeth  showed  that  the  completeness  of 
filling  did  have  an  effect  on  the  success 
of  repair.  Incarcerating  potentially  in- 
jurious agents  inside  the  root  canal  will 
allow  the  host  to  repair. 

Grossman's''  requirements  for  a  root 
canal  filling  material  are  as  follows;  1 ) 
it  should  be  easily  introduced  into  the 
root  canal;  2)  it  should  seal  the  canal 
liiterally  as  well  as  apically;  3)  it  should 
not  shrink  after  being  inserted:  4)  it 
should  be  impervious  to  moisture:  5)  it 
should  be  bacteriostatic  or  at  least  dis- 
courage microbial  growth:  6)  it  should 
be  radio-opaque:  7)  it  should  not  stain 
the  tooth  structure:  8)  it  should  not 
irritate  periapical  tissue:  9)  it  should  be 
sterile  or  easily  and  quickly  sterilized 
immediately  before  insertion;  and  10) 
it  should  be  easily  removed  from  the 
root  canal,  if  necessary. 

Since  its  introduction  in  1872  by 
Bowman,-  gutta  percha  has  been  the 
most  widely  used  root  canal  filling 
material.  It  is  accepted  by  the  en- 
dodontic community  as  that  which 
more  closely  fulfills  Grossman's  re- 
quirements. A  complete  list  of  mate- 
rials that  have  been  used  to  pre\ent 
diffusion  of  tissue  fiuids  or  microor- 
ganisms would  be  endless. 

Risling  and  research  associates' '  in 
1975  introduced  the  most  recent  root 
canal  material  called  Hydron"  which 
was  initialh  studied  as  a  root  canal 
filling  in  monkey  incisors.  They  ob- 
served that  it  appeared  to  adapt  well  to 
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the  walls  of  the  prepared  canals. 
Krumman  ('/<//,'"  in  a  histologic  inves- 
tigation found  this  tilling  material  to 
be  biocompatihle.  Benkel  and  as- 
sociates.' in  an  investigation  on  48  in- 
cisors of  rhesus  monkeys,  found  heal- 
ing, biocompalibility.  complete  tilling 
of  irregularities,  and  calcification  of 
excess  material  in  the  periapical  areas. 

METHODS  AND  MATERIALS 

Forty-eight  extracted  maxillary 
central  and  lateral  incisors  with  fully 
developed  roots  and  apical  foramina 
were  randomly  selected  from  the  Uni- 
versity of  Detroit  Dental  School's  Oral 
Surgery  Department  as  well  as  from 
several  offices  of  oral  surgeons.  All 
teeth  were  stored  in  a  mixture  of  for- 
miilin  and  glycerin  prior  to  use  in  this 
project. 

Twelve  endodontists  from  the  met- 
ropolitan Detroit  area,  each  having  at 
least  three  years  of  clinical  practice 
experience,  were  given  two  teeth 
apiece.  They  were  instructed  to  ac- 
complish root  canal  therapy  with  gutta 
percha  on  these  teeth  in  the  hand.  The 
working  lengths  were  to  be  established 
by  withdrawing  a  file  one  millimeter 
after  visually  identifying  its  protrusion 
through  the  apex.  All  twelve  endodon- 
tists routinely  obturated  with  gutta 
percha. 

The  root  canals  were  then  prepared 
with  their  preferred  combination  of 
standardized  files,  hedstrom  files, 
gates-glidden  burs  and  irrigation.  The 
numbers  of  operators  using  lateral, 
vertical,  and  combined  condensation 
of  gutta  percha  were  recorded. 

Three  graduate  endodontic  students 
performed  root  canals  on  twenty-four 
maxillary  central  and  lateral  incisors, 
first,  by  establishing  working  lengths 
as  indicated  above,  after  opening  the 
teeth  with  a  #4  round  bur.  The  canals 
were  then  obturated  with  the  Hydron® 
Root  Canal  Filling  System. 

The  specimens  were  left  undis- 
turbed for  at  least  seventy-two  hours  in 
a  saline  solution.  Next,  they  were 
labeled  and  radio-graphed  in  a 
buccal-lingual  direction  and  a  mesio- 
distal  direction.  The  crowns  of  the 
specimens  were  then  removed  at  the 
cemcnto-enamel  junction  with  a 
separating  disk.  The  roots  were  then 
split  in  a  bucco-lingual  direction  by 
ditching  the  teeth  with  a  diamond  disk 
and  completing  separation  with  a  buf- 
falo knife  and  mallet. 

The  specimens  were  photographed 
for  prints  and  slides  utilizing  micio- 
photography.  Five  endodontists 
judged  the  microphotographs  without 


knowing  which  root  canal  filling  mate- 
rial had  been  used.  The  rating  scale 
ranged  from  one  to  three.  A  grade  of 
one  was  excellent,  two  was  satisfac- 
tory, and  a  grade  of  three  was  given  for 
unsatisfactory  in  each  of  the  cat- 
egories. The  results  were  evaluated 
and  tabulated  for  each  category. 

RESl'LTS 

The  photomicrographic  specimens 
were  evaluated  by  five  endodontists. 
Black  and  white  prints  of  the  separated 
specimens  were  shown  and  judged  for 
the  following  criteria:  I )  homogeneity, 
2)  presence  of  voids,  3)  porosity.  4) 
adaptation  to  the  canal  wall,  and  5) 
apical  adaptation.  All  specimens  from 
both  groups  were  evaluated. 

The  evaluators  were  shown  rep- 
resentative photographs  of  excellent, 
satisfactory  and  unsatisfactory  speci- 
mens in  each  of  the  categories  to 
further  substantiate  the  results.  Fig- 
ures 1  and  2  show  representative 
specimens  with  Hydron"  and  gutta 
percha  root  canal  fillings.  The  results 
of  the  ratings  by  the  five  endodontists 
are  presented  in  Tables  1  through  5. 


Fig.  1.  Specimen  filled  with  Hydron'"  exhibit- 
ing unsatisfactory  presence  of  voids. 

DISCUSSION 

Root  canals  obturated  by  the  twelve 
endodontists  appeared  to  be  filled  with 
a  more  solid  core  of  material  than  those 
obturated  by  graduate  endodontic  stu- 
dents. The  endodontists"  specimens, 
filled  with  gutta  percha,  showed  fewer 
voids  than  the  Hydron"-filled  teeth. 
All  the  canals  filled  with  gutta  percha 
appeared  to  be  obturated  well  to  the 
apical  foramen.  It  was  impossible  to 
record  if  any  operator  was  using  lateral 
or  vertical  condensation  because  all 
used  a  combination  of  techniques. 
Some  samples  appeared  more  homo- 
geneous than  others;  this  may  be  due 
to  the  use  of  vertical  condensation, 
heat,  eucalyptol,  chloroform  or  a  com- 
bination of  techniques. 


Rg.  2.  Specimen  filled  with  gutta  percha  ex- 
hibiting satisfactory  wall  adaptation. 

The  specimens  obturated  with  the 
hydrophilic  material  appeared  to  be 
poorly  tilled.  The  material  contained 
numerous  voids  and  surface  porosity. 
Most  of  the  specimens  appeared  to  be 
poorly  obturated  in  the  apical  third  of 
the  canal. 

Based  on  the  findings  of  this  investi- 
gation, this  injectable  technique 
showed  definite  inferiority  in  all  areas 
evaluated  but  homogeneity.  A  few 
specimens  did  produce  satisfactory  re- 
sults; however,  this  finding  was  not 
reproducible.  In  the  Hydron*  tech- 
nique, the  material  was  not  easily  in- 
troduced into  the  root  canal  system. 
The  only  way  this  material  can  be  re- 
moved is  by  rotary  instruments. 

In  filling  the  canals  with  Hydron®,  it 
was  impossible  for  the  graduate  stu- 
dents to  know  if  they  had  obtained 
adequate  obturation  without  repeated 
radiographs.  Also,  large  amounts  of 
material  were  injected  out  of  the  apical 
foramen  in  some  samples.  Overfilling 
would  be  undesirable  in  a  clinical  situ- 
ation due  to  irritation  of  the  periapical 
tissues. 

The  water  content  of  the  final  poly- 
mer of  Hydron"  is  constant  for  a  given 
temperature  and  depends  on  the 
amount  of  moisture  present  during 
polymerization.'  When  this  material 
polymerizes  in  the  presence  of  excess 
fluids,  a  porous  or  spongy  structure 
results.  Because  in  an  ;/;  \'/\'<)  environ- 
ment it  may  be  impossible  to  dry  a  root 
canal  completely,  the  clinical  results 
may  be  of  less  value  than  those  pro- 
duced in  this  investigation. 

Splitting  teeth  in  the  manner  de- 
scribed may  have  caused  distortion  or 
displacement  of  the  filling  material. 
This  should  have  affected  both  types  of 
filling  material  equally. 

This  investigation  is  a  preliminary 
report.  It  is  difficult  to  standardize  the 
method  of  evaluation,  and  Hydron"  is 
lighter  in  color  than  gutta  percha  on 
black  and  white  prints,  resulting  in 
possible  bias.  It  should  be  concluded 
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Table  1 
Homogeneity 


EXCELLENT 

SATISFACTORY 

UNSATISFACTORY 


HYDHON 

GUTTA  PERCHA 

#0F 

%  OF 

#OF 

%0F 

TEETH 

TOTAL 

TEETH 

TOTAL 

49 

408 

29 

24  2 

45 

37  5 

62 

51  7 

26 

21  6 

29 

24.2 

Table  2 
Voids 


#0F 
TEETH 


%OF 
TOTAL 


EXCELLENT 

SATISFACTORY 

UNSATISFACTORY 


183 
492 


Table  3 
Porosity 


EXCELLENT 

SATISFACTORY 

UNSATISFACTORY 


Table  4 
Adaptation  to  Canal  Wall 


EXCELLENT 

SATISFACTORY 

UNSATISFACTORY 


Table  5 
Apical  Adaptation 


EXCELLENT 

SATISFACTORY 

UNSATISFACTORY 


GUTTA  PERCHA 


#  OF 
TEETH 


%0F 
TOTAL 


23.3 
567 
20.0 


HYDRON 

" 

GUTTA  PERCHA 

#0F 

%0F 

#0F 

%0F 

TEETH 

TOTAL 

TEETH 

TOTAL 

27 

225 

36 

30.0 

59 

492 

67 

55.8 

34 

28.3 

17 

14.2 

HYDRON 

GUTTA  PERCHA 

#0F 

%OF 

#OF 

%0F 

TEETH 

TOTAL 

TEETH 

TOTAL 

40 

33.3 

46 

38.3 

54 

45.0 

55 

458 

26 

21.6 

19 

15.8 

HYDRON 

GUTTA  PERCHA 

#0F 

%OF 

#  OF 

%0F 

TEETH 

TOTAL 

TEETH 

TOTAL 

39 

32  5 

61 

508 

38 

31.7 

38 

31.7 

43 

35.8 

21 

17.5 

that  only  limited  intbrmation  can  be 
obtained  from  //;  vitro  studies.  Never- 
tiieless,  the  Hydron"  technique  pro- 


duced results  that  were  markedly  in- 
terior to  an  acceptable  gutta  percha 
technique. 


SUMMARY 

Forty-eight  extracted  maxillary 
central  and  lateral  incisors  were  pre- 
pared and  tilled.  Twenty-four  speci- 
mens were  tilled  by  twelve  endodon- 
tists  using  conventional  gutta  percha 
techniques  and  twenty-four  by  three 
endodontic  graduate  students  em- 
ploying Hydron".  The  teeth  were  la- 
beled, radiographed,  and  the  crowns 
removed  before  the  teeth  were  split 
and  microphotographed. 

All  samples  were  then  evaluated  by 
five  endodontists  for  homogeneity, 
voids,  porosity,  adaptation  to  canal 
wall,  and  apical  adaptation. 

Of  the  48  maxillary  incisors  evalu- 
ated. Hydron"  produced  more  unsat- 
isfactory specimens  in  all  of  the  above 
criteria  except  homogeneity,  where 
more  unsatisfactory  gutta  percha 
specimens  were  found,  although  the 
difference  was  only  2.6%. 

CONCLUSIONS 

Under  the  conditions  of  this  //;  vliro 
study,  the  following  can  be  concluded: 

1 .  Hydron  °  and  gutta  percha  exhibit 
similar  homogeneity. 

2.  Hydron"  produces  more  voids 
than  gutta  percha. 

3.  Hydron "  exhibits  greater  porosity 
than  gutta  percha. 

4.  Gutta  percha  produces  better 
adaptation  to  the  root  canal  wall  than 
Hydron". 

5.  Gutta  percha  produces  better  api- 
cal adaptation  than  Hydron". 
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Ischemic  Heart  Disease  Risk  Factors 

Robert  A.  Herrin,  D.D.S.,  M.S.,  M.D.* 


Ischemic  heart  disease  (IHD)  in- 
cludes myocardial  infarction,  athero- 
sclerotic heart  disease,  and  angina 
pectoris.  It  is  the  leading  cause  of 
death  in  American  males  after  age 
thirty-five  and  in  all  Americans  after 
age  forty-five.  Between  1940  and  1968 
the  death  rate  from  IHD  soared,  how- 
ever, since  that  time  it  has  slightly 
moderated'. 

The  vast  majority  of  IHD  in  the 
United  States  is  due  to  a  reduction  in 
coronary  blood  fiow  secondary  to  long 
standing  atherosclerosis'.  By  the  time 
symptoms  appear  the  disease  is  far  ad- 
vanced, and  no  simple  test  for  detec- 
tion of  atherosclerosis  exists.  Myocar- 
dial infarction  is  one  end  result  of  this 
process  which  has  an  origin  in  child- 
hood'. Significant  atherosclerosis  was 
detected  in  the  coronary  arteries  of 
779?^  of  .■<00  American  soldiers  killed  in 
the  Korean  War  (average  age,  22 
years)'. 

A  number  of  risk  factors  are  known 
to  be  associated  with  the  progression 
of  IHD'\  The  purpose  of  this  paper  is  to 
identify  these  risk  factors  with  special 
attention  to  those  which  may  be  influ- 
enced. While  it  has  not  been  proven 
that  atherosclerotic  lesions  can  be 
made  to  regress,  data  exist  which 
suggest  that  rapid  progression  of  IHD 
can  be  prevented  by  control  of  non- 
fixed  risk  factors.  In  Table  1  probable 
ri.sk  factors  are  listed. 


Table  1. 
IHD  Risk  Factors 


Fixed  Factors 

a.  age 

b.  sex 

c.  race 

d.  geography 

e.  heredity 

Non-fixed  Factors 

a.  hyperilpidemla 

b.  hypertension 

c.  cigarette  smolcing 

d.  diabetes  meliitus 

e.  iacl<  of  exercise 

f.  stress 

g.  obesity 


•Dr.  Herrin  is  in  the  private  practice  of  oral  and  maxillofacial 
surgery.  Hii  address  is  I62K  East  Morchcad  Street.  Charlotte. 
North  Carolina  M207. 


FIXED  FACTORS 

Differences  in  age,  sex,  race,  geo- 
graphic location,  and  family  history 
are  associated  with  varying  death  rates 
from  IHD.  While  these  factors  cannot 
be  altered,  they  do  provide  variables 
which  in  population  studies  shed  light 
upon  potentially  preventable  aspects 
of  IHD.  For  example,  the  death  rate 
from  IHD  in  Japan  is  one-fifth  that  of 
the  United  States.  Japanese  migrants 
to  the  United  States,  however,  reach  a 
much  higher  rate  than  relatives  of  the 
same  age  who  remain  in  Japan  and  may 
even  approach  that  of  the  general  U.S. 
population''.  In  contrast,  American 
blacks  (who  comprise  a  disproportion- 
ate segment  of  the  lower  socio- 
economic class)  have  a  significantly 
lower  death  rate  from  IHD  than 
Americans  at  all  ages'.  These  data  are 
supported  by  studies  of  lower  socio- 
economic groups  in  many  Western 
European  countries.  Two  obvious 
cultural  differences   between   less 


affluent  blacks  and  middle  class  whites 
or  Japanese  in  the  United  States  are  fat 
content  of  the  diet  and  amount  of 
physical  activity  while  working. 
Viewed  collectively,  these  data  impli- 
cate aspects  of  certain  middle  and 
upper  socio-economic  lifestyles  as  in- 
fluential in  the  development  of  IHD. 

Incremental  increases  in  age  are 
linked  to  a  rising  death  rate  from  IHD. 
Whether  this  occurs  because  of  a 
natural  aging  process  or  because  of 
long-term  exposure  to  etiological 
agents  is  not  known.  Much  of  the  data 
presented  here  suggest  the  latter. 

Males  have  a  higher  death  rate  than 
females  in  all  age  groups.  Surveys  have 
shown  that  first  degree  male  relatives 
of  females  having  IHD  were  seven 
times  more  likely  to  have  this  disease. 
First  degree  male  relatives  of  males 
having  IHD  had  a  twofold  increase  in 
heart  attack  rate**.  Both  dietary  and 
genetic  factors  may  be  infiuential  in 
these  data. 

NON-FIXED  FACTORS 
Hyperlipidemia 

Hyperlipidemia  is  a  complex  subject 
beyond  the  scope  of  this  brief  paper. 
However,  the  lipids  of  primary  con- 
cern to  this  discussion  are  cholesterol 
and  triglycerides.  Controversy  exists 
as  to  a  definition  of  "normal"  serum 
cholesterol  and  serum  triglyceride 
levels.  In  the  past,  upper  limits  have 
been  based  on  statistical  values  de- 
rived from  population  studies  within 
our  society.  However,  an  increased 
risk  of  IHD  can  be  predicted  when  the 
cholesterol  is  higher  than  220  mg.  per 
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100  ml.  (of  blood),  a  value  close  to  the 
mean  for  men  from  forty  to  forty-nine 
years  of  age.  The  age  related  increases 
in  serum  cholesterol  and  triglycerides 
present  in  Americans  are  less  in  many 
other  populations  and  may  not  be 
physiological''.  The  Framingham  study 
indicated  that  a  cholesterol  level  of 
greater  than  260  mg.  per  100  ml.  was 
associated  with  a  three  to  five  fold  in- 
crease in  myocardial  infarction  when 
compared  to  a  serum  level  of  less  than 
220  m.  per  100  ml.  in  a  similar  age 
group'".  It  appears  that  there  is  an  in- 
creasing risk  of  IHD  as  certain  serum 
lipids  increase,  and  that  our  population 
as  a  group  does  not  have  physiologic 
serum  lipid  levels  throughout  a  sub- 
stantial portion  of  our  lifespan. 

Hyperlipidemia  may  be  due  to  sev- 
eral factors,  but  the  higher  mean 
population  levels  of  triglycerides  and 
cholesterol  reported  in  certain  indus- 
trial societies  compared  with  the  world 
population  appear  to  be  diet  related.  A 
young  adult  changing  his  diet  from  the 
"average"  daily  American  diet  ( 140  g. 
fat,  600  mg.  cholesterol,  saturated  fat 
to  unsaturated  fat  ratio  of  3  to  1)  to  a 
new  daily  diet  (140  g.  fat,  less  than  300 
mg.  cholesterol,  saturated  fat  to  un- 
saturated fat  ratio  of  1  to  3)  can  expect 
a  10  to  30%  reduction  of  serum 
cholesterol  within  2  weeks".  Choles- 
terol is  present  in  large  amounts  in 
animal  fats,  whole  milk  products,  and 
eggs.  Serum  triglyceride  levels  are 
more  sensitive  to  the  control  of  total 
caloric  intake,  especially  calories 
contained  in  carbohydrates  and  fats. 

Dentists  and  their  family  members 
should  have  a  blood  lipid  profile  per- 
formed. If  it  is  "abnormal,""  interval 
determinations  should  be  made,  and 
diet  control  instituted  under  the  care  of 
a  physician.  There  is  no  one  diet  plan 
for  the  control  of  abnormal  lipid  levels. 
If  it  is  "physiologically  normal""  (quite 
different  from  the  population  mean), 
prudent  dietary  practices  should  still 
be  considered.  These  include  ingestion 
of  lean  meat  (poultry  and  fish),  low  fat 
milk  products,  vegetables,  fruits, 
grains,  unsaturated  cooking  oils,  and 
unsaturated  margarines  (read  the 
label). 

The  lipid  profile  has  become  a  valu- 
able statistical  tool  which  can  help  you 
determine  your  (and  your  family's) 
risk  of  IHD  and  therefore  myocardial 
infarction.  More  importantly,  lipid 
levels  may  be  altered  so  that  statistical 
risk  can  be  reduced. 

Hypertension 

Elevations  in  blood  pressure  have 


been  demonstrated  to  be  associated 
with  increased  atheroclerosis.  One 
author  reported  that  the  incidence  of 
IHD  in  males  over  forty-five  with  a 
blood  pressure  greater  than  160/95  was 
five  times  that  of  a  similar  age  group  of 
normotensive  (less  than  140/90)  males. 
Control  of  hypertension  results  in  a 
decreased  incidence  of  cerebral  vas- 
cular accidents,  congestive  heart  fail- 
ure and  probably  myocardial  infarc- 
tion'-. Certainly  the  reduction  of  blood 
pressure  decreases  cardiac  workload 
in  the  potentially  compromised  heart 
of  a  patient  with  IHD. 

Adults  should  have  periodic  blood 
pressure  evaluations.  Evidence  is  ac- 
cumulating that  treatment  of  hyperten- 
sion by  diet  control  (restriction  of 
NACI)  and  by  medication  (when  nec- 
essary) results  in  elimination  of  many 
serious  sequela. 

Cigarette  Smoking 

Males  smoking  one  pack  of  ciga- 
rettes per  day  experience  nearly  twice 
the  death  rate  from  IHD  as  males  who 
do  not  smoke''.  A  gradient  of  in- 
creased risk  associated  with  increased 
smoking  levels  has  been  demon- 
strated'^. Cessation  of  smoking  results 
in  a  rapid  decline  in  this  increased 
death  rate,  although  it  is  several  years 
before  a  level  comparable  to  non- 
smokers  is  reached.  Atherosclerosis 
was  demonstrated  to  be  much  more 
severe  at  autopsy  in  smokers'"'.  While 
development  of  lung  cancer  in  associ- 
ation with  cigarette  smoking  is  an  all  or 
none  situation,  the  data  imply  that  all 
heavy  smokers  have  significantly  ac- 
celerated IHD.  These  individuals  al- 
most certainly  advance  the  onset  of 
symptomatic  heart  disease  with  each 
year  of  smoking. 

Diabetes  Mellitus 

Glucose  intolerance  is  associated 
with  a  several  fold  increase  in  symp- 
tomatic IHD,  and  autopsy  studies  have 
confirmed  increased  severity  of 
atherosclerosis  in  these  patients"'. 
Data  are  not  available  at  this  time  to 
indicate  whether  strict  control  of  blood 
glucose  diminishes  the  increased  risk. 

Exercise 

The  role  of  physical  activity  in  pre- 
venting heart  attacks  is  widely  ac- 
cepted, although  data  are  somewhat 
inconclusive  concerning  these  asser- 
tions. In  the  Framingham  study  it  was 
concluded  that  the  sudden  death  rate 
from  heart  attacks  was  diminished  in 
patients  who  had  pursued  regular 
physical  exercise  prior  to  the  attack' ' . 


Other  population  studies  support  the 
assertion  that  IHD  is  less  severe  in  ac- 
tive people,  but,  these  studies  dealt 
with  multiple  variables.  My  interpre- 
tation of  existing  data  is  that  regular 
physical  exercise  lowers  the  risk  of  de- 
veloping IHD,  but  as  a  risk  factor,  lack 
of  exercise  is  not  as  important  as 
hyperlipidemia,  hypertension,  or 
cigarette  smoking  in  the  American  so- 
ciety. 

No  studies  correlate  the  amount  of 
exercise  with  the  amount  of  risk  re- 
duction, and  the  "appropriate""  degree 
of  exercise  is  not  known.  If  you  have  a 
history  of  heart  disease,  consult  your 
physician  prior  to  beginning  an  ex- 
ercise program.  Otherwise.  30  minutes 
of  cardiovascular  stimulation  three  to 
four  times  per  week  seems  to  be  a  rea- 
sonable goal,  according  to  several  car- 
diologists with  whom  I  consulted. 
Walking  elevates  the  pulse  rate,  dilates 
vascular  channels  in  large  muscle 
groups,  and  increases  cardiac  output. 
Riding  a  stationary  bicycle  30  minutes 
every  other  day  (or  more)  is  another 
convenient  exercise  technique  which 
may  be  increased  gradually.  A  recent 
article  in  Consumer  Reports  indicates 
that  an  exercise  bike  with  fixed  handle 
bars  is  preferable  to  one  with  movable 
handle  bars  (requiring  trunk  to  flex 
while  riding).  This  device  can  be  kept 
at  home  or  in  the  office. 
Stress 

There  are  few  data  which  indicate 
that  increased  incidence  of  IHD  results 
from  stressful  occupation  or  life  situa- 
tion"*. The  Western  Collaboratixe 
Study  did  attempt  to  identify  certain 
personality  types  in  patients  with  IHD 
who  were  more  prone  to  suffer  serious 
consequences  of  this  disease  (heart 
attack  or  disabling  angina).  Thus  while 
stress  may  provoke  sequela  of  IHD.  it 
appears  to  play  a  small  role  in  the  de- 
velopment of  IHD.  As  an  etiologic 
factor,  stress  certainly  has  less  impor- 
tance than  hyperlipidemia.  hyperten- 
sion, cigarette  smoking,  and  probabh' 
physical  inactisity.  Stress  control  is 
most  important  in  patients  with  other 
risk  factors  or  advanced  IHD. 
Obesity 

While  obesity  may  not  be  an  inde- 
pendent risk  factor  in  the  development 
of  IHD.  it  is  associated  with  increases 
in  blood  lipids,  blood  glucose  le\els. 
and  hypertension.  The  risk  of  dying 
from  myocardial  infarction  is  greater  in 
obese  patients  than  in  "normal"" 
weight  victims  of  heart  attack"*.  In- 
creased adipose  tissue  requires  excess 
cardiac  uork  from  a  heart  which  is 
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likely  to  have  significantly  narrowed 
coronary  arteries.  Like  stress,  obesity 
appears  to  hasten  serious  sequela  of 
IHD  when  other  risk  factors  are  pres- 
ent. In  addition  there  is  a  tendency  for 
major  risk  factors  to  be  present  in  the 
obese  patient. 

SUMMARY 

Of  the  non-fixed  factors,  the  most 
important  ones  are  hyperlipidemia. 
hypertension,  and  cigarette  smoking. 
Control  of  these  factors  begins  with 
periodic  evaluation  of  blood  lipid 
levels,  periodic  evaluation  of  blood 
pressure  and  elimination  of  cigarette 
smoking.  Prudent  dietary  measures 
should  be  observed  in  order  to  control 
lipid  and  salt  intake.  Medication 
should  be  taken  for  hypertension  if 
necessary  to  restore  normotension. 
Obesity  has  been  identified  as  a  factor 


which  indirectly  accelerates  the  de- 
velopment of  IHD  and  directly  in- 
creases serious  consequences  of  IHD. 
Reasonable  caloric  intake  and  moder- 
ate physical  exercise  are  the  corner- 
stones of  weight  control.  Stress  and 
lack  of  physical  exercise  have  been 
discussed  as  risk  factors.  Stress  is 
most  important  in  patients  with  ad- 
vanced IHD. 

By  controlling  certain  risk  factors, 
there  is  good  evidence  that  an  indi- 
vidual's chance  of  developing  IHD 
may  be  greatly  reduced. 
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SUGGESTED  GUIDELINES  FOR  ASEPSIS  IN  THE 
DENTAL  OFFICE  ENVIRONMENT 


In  1979.  the  current  President  of  the  North  Carolina  Dental 
Society,  Dr.  R.  J.  Shankle.  appointed  a  committee  of  prac- 
ticing dentists  together  with  an  oral  microbiology  consultant 
to  develop  some  practical  and  effective  guidelines  on  dental 
office  asepsis.  The  guidelines  were  accepted  by  the  Board  of 
Trustees  for  distribution  in  January  1980.  The  goal  was  to 
provide  uniform  information  to  every  member  of  the  Dental 
Society  in  the  State  about  useful  and  especially  practical 
approaches  to  asepsis  in  the  dental  office. 

The  "Suggested  Guidelines  for  Asepsis  in  the  Dental  Of- 
fice Environment"  have  been  published  as  a  special  insert  in 
this  issue  of  the  North  Carolina  Dental  Journal.  By  simply 
separating  the  insert  from  the  rest  of  the  Journal,  you  may 
keep  these  Guidelines  ina  convenient  place  in  youroffice  for 
continuing  reference. 

The  Committee  appreciates  the  assistance  and  encour- 
agement of  the  North  Carolina  Dental  Society  Board  of 
Trustees  and  Dr.  Jeffrey  P.  Mazza,  Editor/Publisher. 
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SUGGESTED  GUIDELINES  FOR  ASEPSIS  IN  THE 
DENTAL  OFFICE  ENVIRONMENT 


Introduction 

The  need  for  practical,  basic  aseptic  procedures  has  been 
recognized  by  the  American  Dental  Association  and  similar 
concern  has  been  expressed  by  various  Public  Health  Service 
investigators.- 

Severe  to  mild  infections  are  still  prevalent  in  the  popu- 
lation of  North  Carolina.  Even  patients  who  appear  healthy 
can  carry  undetected  infections  into  the  dental  operatory. 
Outbreaks  of  various  transmissible  diseases  in  the  general 
population  are  a  constant  reminder  of  the  continual  need  for 
uniform,  practical,  effective  methods  to  prevent  cross-con- 
tamination during  dental  treatments  especially  because  of  the 
volume  of  patients  treated. 

The  prevalence  of  infections  is  illustrated  by  the  following 
estimates  from  surveys  and  health  reports.  Approximately 
one  person  in  seventy  carries  herpes  simplex  in  their  saliva 
that  can  infect  unprotected  eyes  or  enter  small  unprotected 
lesions  on  fingers.'^  Numerous  persons  carry  respiratory  viral 
or  bacterial  pathogens,  such  as  the  streptococci  that  cause 
septic  sore  throats  (Strep,  throat)  and  rheumatic  fever. ^  In 
1979,  461  new  cases  of  tuberculosis  were  reported  in  North 
Carolina.  Hepatitis  infections  can  be  severe  and  are  not  easy 
to  detect  or  control.  In  the  last  year  and  a  half,  two  counties 
have  reported  outbreaks  of  viral  hepatitis.  Over  50  cases  of 
infectious  hepatitis  A  were  reported  in  Catawba  County  over 
a  six-month  period  during  1978-79.  Hepatitis  A  is  mainly 
spread  by  the  fecal  to  oral  route.  The  North  Carolina  out- 
break appeared  to  be  spread  by  children  in  nursery  schools 
and  daycare  centers.  One  out  of  two  hundred  persons  in  the 
general  population  remain  carriers  of  serum  hepatitis  B,  half 
or  more  of  these  have  had  only  subclinical  infections  and  are 
difficult  to  detect.'  Serum  hepatitis  B  caused  serious  infec- 
tions among  9  persons  in  Craven  County  during  the  last  year 
in  association  with  abuse  of  injected  drugs.  Six  deaths  were 
attributed  mainly  to  chemical  toxicity  associated  with  drugs 
injected.  Usually  less  than  109f  of  clinical  cases  are  fatal. 

Although  obvious  primary  concern  is  for  the  patient  safety, 
available  data  suggest  that  dental  personnel  are  the  most 
vulnerable  to  cross-infections.  Surveys  have  shown  the  gen- 
eral rate  of  hepatitis  B  exposure  among  U.S.  dentists  is  14% 
(about  1  in  7)  with  an  illness  rate  of  6%.'--'^  In  North  Carolina, 
Public  Health  Service  Reports  of  hepatitis  B  infections  do  not 
show  that  any  dentists  have  been  infected  in  the  last  3  years. 
However,  reporting  of  hepatitis  B  is  very  poor.  First  or 
secondhand  accounts  available  to  the  consultant  alone  indi- 
cate that  at  least  6  North  Carolina  dentists  have  been  ill  with 
hepatitis  B  in  the  last  3  years,  and  at  least  2  auxiliaries  have 
been  infected.  Such  information  is  far  from  complete. 

Therefore,  the  importance  of  practical  methods  to  protect 
the  large  numbers  of  patients  that  receive  dental  treatments, 
as  well  as  all  clinical  personnel  is  readily  apparent.  The 
suggested  guidelines  for  asepsis  prepared  by  the  Committee 
are  presented  here. 

Methods. 

A.  Patient  History  and  Screening.'  -  (Appendix  I  and  II) 
1.  Survey  each  patient's  history  thoroughly  before  each 
treatment  for  any  current  systemic  or  respiratory  dis- 
ease and  for  oral  and  pharyngeal  lesions,  infections,  or 
recent  exposures  that  require  protecting  yourself  and 


your  staff,  rescheduling  patients,  or  referring  them  for 
tests. 

2.  Patients  suspected  of  TB  (chronic  cough,  low  grade 
fever,  weight  loss,  night  sweats,  lethargy,  etc.)  should 
be  referred  to  their  physician  for  tuberculin  testing  and 
examination  and  not  be  treated  routinely  until  the 
physician's  approval  is  received. 

3.  Patients  with  a  positive  test  for  Hepatitis  B,  and  per- 
sons suspected  of  Hepatitis  A  or  TB,  or  other  severe 
infection,  who  must  be  treated  while  they  are  infec- 
tious, or  while  test  results  are  not  available,  should  be 
referred  to  a  hospital  dental  service,  or  be  treated 
under  maximum  precautions  to  protect  other  patients 
and  the  clinical  staff.  Maximum  precautions  may  be 
reduced  slightly  when  that  is  warranted.  For  example, 
use  singlegloving  and  masking,  rather  than  double 
gloving  and  masking.  (See  Appendix  II  and  III). 

4.  It  is  advantageous  for  all  clinical  dental  personnel  to  be 
tested  for  hepatitis  B  and  antibody  to  hepatitis  B. 
Those  who  are  antibody  positive  should  be  resistant  to 
further  infection.  Those  who  are  positive  for  hepatitis 
B(i.e.  for  the  virus  surfaceantigen)  would  want  to  take 
precautions  to  avoid  infecting  any  patients. 

5.  Personnel  definitely  exposed  to  hepatitis  B  should 
begin  receiving  hepatitis  B  immune  serum  within  48 
hours  or  at  least  within  1  week. 

B.  Personal  Protection  for  Routine  Treatments. '•'■' 

1 .  Wear  a  clean  smock  and  keep  hair  neatly  back  and  well 
out  of  treatment  field. 

Both  dentists  and  auxiliaries  should  be  protected 
against  spatter  and  debris.  Wear  protective  glasses  and 
masks  as  needed.  Use  rubber  cups  in  place  of  polishing 
brushes  where  possible  to  avoid  spatter.  Wear  gloves 
when  risks  of  infection  are  likely,  e.g.  when  oral  le- 
sions are  detected.  Patients'  eyes  should  also  be  pro- 
tected. 

2.  Wash  hands  thoroughly,  lathering  and  rinsing  2-3 
times  quickly,  between  routine  patients  and  whenever 
returning  to  the  operatory.  Use  mild  or  germicidal 
cleansers  as  needed.  (Antiseptic  foams  may  supple- 
ment but  are  not  a  substitute  for  washing. )  Auxiliaries 
should  remove  rings,  wash  before  and  after  cleaning 
the  unit.  Hands  should  be  kept  away  from  your  nose, 
face,  hair,  mobile  chair,  soiled  pencils,  phone,  etc.. 
unless  they  are  washed  again. 

C.  Correction  of  Dental  Unit  Cross-Contamination 
Sources.-'^ 

1.  Saliva  suck-back  created  by  the  water  retraction  sys- 
tem in  the  handpiece  water  lines  should  be  corrected 
by  installing  check  valves.  (Available  from  .■XDEC, 
Midwest  American,  or  your  unit  manufacturer). 

2.  Obtain  replaceable  air-water  syringe  tips  so  these  can 
be  removed  and  sterilized  to  control  contaminating 
water  and  debris  aspirated  by  syringe  tips.  (Available 
from  ADEC  or  consult  your  manufacturer.) 

D.  Preparation  of  the  Dental  Unit  and  X-ray  Unit  for  Routine 
Treatments-'^' 

Before  seating  each  patient,  all  surfaces  and  items 


touched  by  saliva  or  blood-coated  hands  should  be 
scrupulously  scrubbed  with  an  effective  germicide;  or, 
use  protective  disposable  covers;  or  don't  touch  them. 
Disposable  covers  (paper,  plastic  film  or  foil)  are  cheaper 
than  the  gauze  sponges  used  to  disinfect  surfaces.  They 
are  also  quicker  to  change,  and  provide  more  through 
protection  than  does  disinfection. 

1.  Germicides  for  surface.s. 

a.  Plain  alcohol  dries  quickly  and  doesn't  affect 
hepatitis  B  viruses  in  saliva  or  blood  of  unrecog- 
nized carriers.  Benzalkonium  chloride  is  not  effec- 
tive (AD.'k).'-^ 

b.  Iodine  (iodophore)  detergent  scrubs  (see  brands 
below)  and  sodium  hypochlorite  (e.g.  Clorox)  are 
believed  effective  against  most  infectious  agents 
including  all  hepatitis  viruses.  (Bond,  et  al.).^ 

c.  Iodine  detergent  scrub  (\%  iodine  content)  can  be 
used,  full  strength  to  scrub  handpieces,  pros- 
thodontic  devices,  etc.,  at  the  sink. 

d.  Ghitarcildehyde.  2%,  (e.g.  Cidex,  Sporicidin)  is 
also  said  to  be  effective  for  surface  disinfection.'' 
Skin  and  eyes  should  be  protected. 

e.  Disinfectants  for  the  unit:  Use  1  part  of  iodine  scrub 
plus  20  parts  of  909?^  isopropyl  alcohol  or  70%  ethyl 
alcohol  (e.g.  2  oz.  of  the  detergent  to  5  cups  of  the 
alcohol).  Squeeze  out  gauze  sponges  (3"  x  3"  pre- 
ferred) in,  disinfectant  and  scrub  metal  items 
scrupulously.  Remove  the  invisible  film  of  iodine  if 
necessary  with  plain  alcohol  after  3  minutes.  Or, 
glutaraldehyde  (2%)  may  be  used,  undiluted. 
Avoid  touching  and  contaminating  any  pastel  sur- 
faces of  the  unit  during  treatments  so  they  need  not 
be  disinfected  for  each  appointment.  Iodine  may 
discolor  them. 

Sources  of  iodophore  detergents. 

Dilute  them  in  water  if  necessary  (but  709f  methyl  or 
90%  isopropyl  alcohol  is  preferred  for  iodines.) 
— Vestal  Iodine  Scrub,  Vestal   Laboratories,  St. 

Louis.  MO  63110 
— Prepodyne  Scrub,  West  Chemical  Prod.,  Atlanta, 

GA  30306 

— Betadine  Surgical  Scrub,  Purdue  Fredrick,  Yon- 

kers,  NY  10701 
Hypochlorite  Solutions  are  also  effective  for  surface 
disinfection,  but  can  harm  skin  and  clothing,  injure 
eyes  and  have  a  strong  odor.  For  use,  add  I  part  of 
household  bleach  (5%  hypochlorite)  to  100  parts  water 
{V^  oz.  bleach  to  1  quart  of  water). 

2.  Handpieces,  air-water  syringes,  ends  of  high  vacuum 
and  saliva  ejector  hoses 

All  such  items  that  cannot  be  sterilized  should  be 
scrubbed  thoroughly,  twice,  with  2  gauze  sponges, 
saturated  with  iodine-alcohol  (1:20). 
Heat  sterilizable  handpieces  can  now  be  purchased  at 
no  extra  cost  from  most  manufacturers,  upon  request. 
These  can  be  steam  autoclaved  in  efficient  small  light- 
weight steam  autoclaves  in  less  than  15  minutes,  total 
cycle  time  at  270°F. 

3.  Other  surfaces  of  the  dental  unit  and  x-ray  unit 
These  and  attached  items  (e.g.  lamp  handle,  switches, 
tray,  air-water  syringe  handles,  drawer  pull  handles) 
are  touched  during  treatment  procedures  in  a  manner 
that  could  transfer  blood  and  saliva-borne  infections 
from  one  patient  to  the  other. 

Thoroughly  disinfect  them  with  an  effective  ger- 
micide, such  as  the  iodine-alcohol  described  above. 


Another  approach  is  to  drape  surfaces  such  as  lamp 
handles  and  instrument  trays,  using  plastic  film,  paper 
or  aluminum  foil  that  is  discarded  after  each  appoint- 
ment, to  avoid  cost  of  sponges,  chemicals  and  time 
needed  for  thorough  disinfecting. 

E.  Instruments  and  Materials  for  Routine  Non-Surgical  Use 

All  instruments  used  in  intraoral  treatments  including 
burs,  metal  impression  trays,  metal  suction  tips,  (with 
possible  exception  of  handpieces)  should  be  sterilized 
before  reuse.  However,  non-surgical,  sterilized  instru- 
ments may  be  stored  clean  and  unwrapped.  Sterilized 
surgical  instruments  should  be  kept  wrapped  until  used. 

1.  Methods  of  sterilization 

a.  Effective  means  of  sterilization  that  can  be  con- 
trolled and  verified  are: 
— Steam  autoclave 
— Dry  heat 

— Harvey  vapor  pressure 
— Ethylene  oxide 

2.  Chemicals  and  methods  of  disinfection 
Disinfecting  instruments  has  a  number  of  limitations. 
Use  of  adequate  immersion  times  and  changing  solu- 
tions at  required  times  are  difficult  to  control.  Disin- 
fectants cannot  actually  sterilize  within  30  minutes 
while  steam  or  Harvey  vapor  pressure  sterilizers  usu- 
ally can.  Sterilization  and  disinfection  using  ger- 
micides ordinarily  cannot  be  verified  in  office  use, 
while  more  effective  methods  using  heat  or  gas  can  be 
readily  verified.  Only  certain  disinfectants  are  effec- 
tive and  useful. 

a.  Quaternary  ammonium  compounds  (e.g.  benzal- 
konium chloride,  cetyl  dimethyl  ammonium 
bromide)  are  not  effective  against  tuberculosis 
bacteria.  These,  as  well  as  phenolic  derivatives 
(e.g.  Staphene)  and  diluted  or  undiluted  solutions  of 
plain  alcohol  are  not  effective  against  bacterial 
spores  and  certain  viruses,  including  hepatitis  A 
and  B  viruses.  Therefore,  they  cannot  sterilize  or 
effectively  disinfect  instruments  or  surfaces  in  the 
dental  operatory.  They  are  not  recommended  by 
the  ADA  for  disinfection  of  instruments  or  sur- 
faces.'' 

b.  Undiluted,  2%  glutaraldehydes  (e.g.  Sporicidin, 
Cidex)  can  sterilize  clean,  smooth,  metal,  instru- 
ments in  7  to  10  hours.  Undiluted,  2%  glutaral- 
dehydes, and  fresh  8%  formaldehyde  are  accepted 
as  having  intermediate  activity  for  disinfecting  in- 
struments in  30  minutes.  (ADA). ' 

c.  For  most  non-metalic  items,  fresh  1%  sodium 
hypochlorite  (e.g.  Clorox  diluted  1:5  in  water)  and 
iodine  scrubs  (iodophores  with  1%  iodine  content) 
have  been  recommended  by  the  ADA'  as  well  as 
2%  glutaraldehydes. 

3.  Specific  instruments  and  items 

a.  Disposdhle  needles  and  anesthesia  cartrid,i;es. 
These  should  never  he  used  for  more  than  one  pa- 
tient. Used  needles  should  be  placed  in  a  box  or 
metal  container  for  safe  disposal. 

b.  Rubber  phophyhixis  cups. 

These  get  debris  in  cracks  or  tears  and  cannot  be 

disinfected. 

Discard  after  each  patient  or  use  gas  or  steam  to 

sterilize  them  before  reuse. 

c.  Plastic  suction  lips,  impression  trays,  etc. 


Clean  items  are  disinfected  in  2%  glutaraidehyde  or 
in  fresh  1:5  hypochlorite  solution  for  30  minutes, 
d.  Prosthodontic  items,  instruments,  and  matericds 
used  at  chairside.  These  include  impression  mate- 
rial tubes,  bowls,  spatulas,  etc.  They  should  also  be 
thoroughly  disinfected  or,  preferable,  scrubbed 
with  an  iodophore  detergent  at  the  sink  after  each 
appointment.  Before  removable  or  fixed  prostheses 
are  returned  from  an  office  laboratory  or  a  com- 
mercial laboratory  to  the  patient's  mouth,  such  de- 
vices should  be  meticulously  scrubbed  with,  or 
adequately  disinfected  in  an  effective  germicide.  A 
fresh  solution  containing  1  part  iodine  scrub  and  4 
parts  water  has  been  used  to  disinfect  removable 
and  most  fixed  prostheses  for  3  minutes  or  more,  as 
needed. 
4.  Handling  used  instruments 

Dirty  instruments  should  be  handled  and  cleaned  while 
wearing  heavy  household  gloves  to  protect  hands 
against  injury  and  serious  infections.  Instruments  are 
cleaned  by  scrubbing  or  preferably  by  ultrasonic 
cleaning.  Instruments  are  inspected  for  debris,  and 
rinsed  and  dried  before  heat  or  gas  sterilization.  Pack- 
aging used  for  steam  or  gas  must  allow  penetration. 
F.  Verifying  Instrument  Sterilization 

There  is  no  simple  way  to  prove  that  a  disinfectant  solu- 
tion in  a  tray  is  fresh,  or  active,  or  used  properly.  Sterili- 
zation by  gas  or  heat  is  more  thorough  usually  in  a  shorter 
time  and  can  be  verified  fairly  easily  in  the  office.  Verifi- 
cation of  heat  or  gas  is  important  because  any  sterilizer 
can  be  abused  by  overloading,  by  improper  packaging,  or 
timing,  and  by  not  cleaning  the  air  exit  screen  of  the 
autoclave  steam  chamber.  (In  200  Minnesota  dental  of- 
fices surveyed  in  a  research  study,  Vs  used  autoclaves  or 
Harvey  sterilizers  in  a  manner  that  could  not  sterilize  the 
test  spore  strips  supplied.  This  resulted  from  abuses  that 
can  be  avoided  by  simple  monitoring  procedures."). 
The  following  are  recommended  to  control  and  verify 
sterilization: 

1.  Color  change  tape. 

Use  color  change  tape  (e.g.  autoclave  tape,  available 
from  all  dental  supply  companies)  to  distinguish  all 
packs  or  batches  of  instruments  that  have  been  in  the 
sterilizer  from  those  that  have  not.  Dating  the  tape 
shows  when  a  pack  was  processed.  (Tape  must  be 
chosen  specifically  to  match  each  type  of  steriliza- 
tion.) Unused  surgical  packs  should  be  reprocessed 
after  a  month. 

2.  Indicate  strips. 

Use  a  slow  color-change,  indicator  strip  in  each  pack 
or  unwrapped  load.  Proper  color  change  can  immedi- 
ately show  that  heat,  steam,  or  gas  reached  the  inside 
of  the  pack  or  load  for  a  prolonged  time  and  would 
probably  cause  sterilization,  although  this  does  not 
prove  sterility. 

Indicator  strips  found  effective  are  available:  Surgicot, 
Inc.,  73  Sealey  Ave.,  Hempsted,  N.Y.  11550;  from 
hospital  supply  dealers  and  from  manufacturers  of 
ethylene  oxide  sterilizers  for  gas  sterilization. 

3.  Spore  tests 

Only  by  placing  a  strip  of  paper  coated  with  harmless 
bacterial  test  spores  inside  a  typical  pack,  in  a  typical 
load  can  the  sterilizer's  ability  to  destroy  similar  dis- 
ease spores  be  proven.  Hospitals  must  do  this  once 
every  week.  An  office  sterilizer  should  be  tested  once 
a  month.  Spore  test  strips  can  be  purchased  and  re- 


turned to  the  company  to  be  cultured.  (American 
Sterilizer  Co.,  2425  W.  23rd  St..  Erie,  PA  16512). 
One  company  provides  a  simple  test  for  office  use. 
They  provide  a  very  small  incubator,  and  a  spore  strip 
with  a  tiny  vial  of  culture  broth  in  a  plastic  tube  the  size 
of  an  anesthesia  cartridge.  After  sterilization,  the  tube 
is  pinched  to  release  the  broth  and  the  tube  is  incu- 
bated. The  culture  broth  changes  color  if  the  test  is 
positive.  (Minnesota  Mining  Co.,  3M  Center,  St.  Paul, 
Minn.  55101) 
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APPENDIX  I 

Questions  not  found  on  some  patient  history  questionnaires: 

YES     NO 
Do  you  (presently)  have  a  cough,  chest,  or  head 
cold  or  sore  throat?  —    — 

Do  you  (presently)  have  any  lip  or  mouth  sores?    —    — 
Have  you  ever  had  or  do  you  have  liver  disease, 
hepatitis,  chronic  diarrhea,  or  jaundice?  —    — 

Have  you  had  close  contact  at  home  or  socially 
with  anyone  with  hepatitis  in  the  last  six  months?    —    — 
Have  you  ever  received  blood  products,  kidney 
dialysis,  or  hemodialysis?  —    — 

Have  you  ever  had  a  positive  test  for  hepatitis,  or 
had  your  blood  refused  for  donation  to  a  blood 
bank?  —    — 

Have  you  ever  had  to  stay  in  a  hospital  or  other 
institution?  —    — 

Are  you  a  health  care  professional  exposed  to 
hepatitis  patients?  —    — 

Have  you  recently  had  any  unexpected  weight 
loss  and  tiredness?  —    — 

Have  you  recently  had  night  sweats  or  a  slight 
fever?  —    — 

Parents  of  small  children  should  be  carefully 
interviewed  because  even  infants  can  readily  be- 
come carriers  of  parents'  past  diseases,  such  as 
hepatitis  B. 

APPENDIX  II 
Viral  Hepatitis  Information  and  Tests.  ^-■^■^■' 
Type  A.  infectious  hepatitis  is  transmitted  by  feces. 
Eight  weeks  after  symptoms  subside,  persons  should  no 
longer  be  infectious. 

Type  B,  serum  hepatitis  is  transmitted  by  blood,  and  appar- 
ently by  saliva  or  semen.  Carriers  can  remain  infectious  for 
years.  Since  about  half  of  these  carriers  have  had  only  sub- 
clinical infections  they  cannot  give  an  accurate  history  of 
hepatitis  infections.  However,  many  can  give  histories  of 
exposure  or  have  had  a  positive  test.  Dmg  addicts,  hemo- 
pheliacs.  widely  active  male  homosexuals,  hemodialysis  pa- 
tients and  children  institutionalized  with  Downs  Syndrome, 
have  some  of  the  highest  carrier  rates,  but  many  other  unsus- 


pecting  persons  such  as  health  care  personnel  have  become 
carriers,  including  about  \'/c  of  general  dentists  and  IVc  of 
oral  surgeons.  Hepatitis  B  can  also  be  a  severe  or  fatal  infec- 
tion. About  I  in  200  patients  are  carriers. 
Therefore,  it  is  important  to  take  the  improved  routine  office 
precautions  described  to  reduce  risks  of  spreading  hepatitis 
as  well  as  other  infections  from  unsuspected  carriers. 

Detecting  carriers. 

Tests  are  not  available  for  Type  A  infectious  hepatitis,  and 
for  non  A,  non  B  serum  hepatitis  that  sometimes  follows 
blood  transfusions.  So,  detailed  histories  of  exposure  and 
other  tests  for  liver  enzymes  can  be  important  in  deciding 
whether  a  patient  may  be  ill  with  Type  A  hepatitis  or  be  a 
carrier  of  non  A  non  B  hepatitis. 

Any  patient  with  any  history  of  viral  hepatitis,  or  likely  to 
have  had  close  contact  with  infected  persons,  should  have  a 
blood  test  for  hepatitis  B  virus  surface  antigen  before  dental 
treatments,  to  see  if  they  are  a  carrier,  or  they  should  be 
treated  as  though  they  are  an  infectious  carrier.  Hospitals 
with  a  blood  bank  can  perform  tests.  These  are  referred  to  as 
"tests  for  hepatitis  B  surface  antigen"  (HBsAg).  The  same 
test  is  sometimes  called  a  test  for  hepatitis  B  associated 
antigen  (HAA).  Tests  for  antibody  to  the  hepatitis  B  antigen 
are  also  usually  available.*  (Presence  of  antibody  shows  past 
exposure  and  present  immunity.) 


*Contact  your  local  hospital  blood  bank  for  information  on 
availability  of  tests. 

APPENDIX  III 

Treating  Hepatitis  B  Patients  and  Carriers. '■^•^•^•'' 

Patients  with  active  symptoms  of  hepatitis  B  should  be 
treated  in  a  hospital  dental  service,  or  dental  treatments 
should  be  delayed  until  symptoms  have  subsided. 
Asymptomatic  carriers  are  considered  slightly  less  infecti- 
ous, but  maximum  precautions  should  still  be  taken. 
Maximum  precautions  should  be  observed  during  their 
treatment  as  well  as  for  patients  who  give  a  positive  test  for 
hepatitis  B  surface  antigen  (HBsAg-Pos)  or  hepatitis  B  as- 
sociated antigen  (HAA-Pos). 

Procedures. 

The  dental  unit  should  have  smooth  plastic  hoses.  Handpiece 
water  lines  should  have  check-valves  installed.  Air-water 
syringe  tips  should  be  removable  for  sterilization. 

1.  Wear  a  cloth  gown  that  can  be  sterilized  thereafter  or  a 
disposable  paper  gown. 

2.  Wear  glasses  with  side  shields  that  can  be  disinfected. 

3.  Wear  double  surgical  gloves  (i.e.  2  pairs)  and  wear  a 
surgical  tie-on  mask. 

4.  Avoid  procedures  that  have  a  high  risk  of  injury  to  clini- 
cians" hands,  if  possible. 

5.  Schedule  the  patient  as  the  last  one  to  be  treated  in  that 
operatory  for  the  day  to  permit  adequate  cleanup  time 
thereafter. 

6.  Use  part  of  a  disposable  plastic  drop  cloth  for  painting,  to 
drape  the  entire  chair.  This  may  also  be  preferred  for 
draping  the  unit. 

7.  Place  a  large  plastic  or  aluminum  foil  drape  over  the 
bracket  table,  and  supports  for  the  handpiece,  water 
syringe,  and  suction  hose. 

8.  Operate  hand  controls  through  the  covers. 

9.  Drape  the  lamp  handles  with  aluminum  foil  or  plastic 
film. 

10.  Wrap  the  air-water  syringe  handle  with  plastic  film. 


11.  Cover  other  surfaces  used  for  instruments  with  alu- 
minum foil  or  plastic  tllm,  including  the  x-ray  head  and 
controls. 

12.  Carry  out  the  treatment  without  touching  undraped  sur- 
faces such  as  hoses. 

13.  Exposed  x-ray  plastic  film  packets  can  be  submerged  in 
iodine  scrub  (dilute  1:1  with  isopropyl  alcohol)  for  30 
min.  Rinse  the  iodine  solution  off  with  clean  hands  and 
dry  packet  well  before  taking  it  to  the  dark  room. 

14.  Prosthodontic  devices,  appliances,  splints  and  rubber 
base  impressions  can  be  rinsed  and  immersed  in  iodine 
detergent  for  30  minutes,  before  rinsing,  and  taking  them 
to  the  laboratory  with  clean  hands.  Prepare  stone  models 
in  the  office  and  sterilize  them  with  ethylene  oxide. 

15.  After  treatment,  wrap  all  instruments  and  water  syringe 
tip  loosely  in  the  draping  material  and  place  them  in  the 
sterilizer.  Do  not  wash  them  until  after  they  have  been 
sterilized.  Autoclave  or  gas  sterilize  the  handpiece. 

16.  Other  used  items  (e.g.  tubes,  bottles,  used  alginate  im- 
pressions) that  cannot  be  heat  sterilized  are  sterilized  in 
ethylene  oxide  or  soaked  in  iodine-alcohol  or  are  dis- 
carded. 

17.  All  disposable  covers  are  heat  sterilized,  or  placed  with 
other  disposables  into  a  plastic  bag  for  incineration,  or 
add  about  10  ml  of  formalin,  tie  and  discard  safely. 

18.  Disinfect  any  surfaces  touched  that  were  not  draped;  use 
hypochlorite  or  iodine-detergent  for  30  min. ,  keeping  the 
surfaces  wet  with  disinfectant  during  that  time. 

19.  Disinfect  glasses  in  plain  iodine  scrub  and  wash  face  and 
hands  with  plain  iodine  scrub,  lathering  and  rinsing  3 
times. 

APPENDIX  IV 

Conditions  for  Sterilization. 

Steam  autoclave: 

15  min.,  250°F,  15  lb.,  for  bare  or  wrapped  instruments 
3  min.,  270°F,  28  lb.,  for  bare  instruments 
7  min.,  270°F,  28  lb.,  for  wrapped  instruments 

Dry  Heat: 

20  min.  with  instruments  at  340°F  or  above* 
30  min.  with  instruments  at  320°F  or  above* 
*  an  additional  20  to  90  minutes  may  be  required  to  heat 
instruments  to  temperature.  Temperature  of  instruments 
should  be  checked  with  a  thermocouple  if  there  is  any 
doubt. 

Harvey  Vapor  Sterilizer  (MDT  Corp.): 

20-30  min.  at  270°F.  Use  instruments  unwrapped  or  use  only 
bags  and  loads  specified  by  the  manufacturers. 

Ethylene  Oxide: 

12  hours  at  room  temperature 

An  ethylene  oxide  sterilizer  that  works  overnight  at  room 
temperature  costs  about  one-seventh  as  much  as  a  small 
autoclave  (e.g.  Model  AN  70,  Anprolene  Sterilizer,  2  gal- 
lon capacity,  HW  Anderson  Products  Co.,  45  E.  Main 
Street,  NY  11771) 

3  hours  at  I20°F 

Ethylene  oxide  sterilizers  that  can  sterilize  in  about  3  hours 
cost  about  2  or  more  times  as  much  as  a  small  autoclave 
(available  from  several  companies  such  as  3M  Co.,  or 
AMSCO,  through  dental  and  hospital  equipment  dis- 
tributors) 
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PROCEEDINGS 


PINEHURST,  NORTH  CAROLINA 
MAY  16,  1979 

The  Board  of  Trustees  ot'lhe  North  Carohna  Dental  Society  met  at  1 1:45 
a.m.  in  the  Board  Room  of  the  Pinehurst  Hotel.  Pinehurst.  North  Carolina. 

Roll  Call.  Officers  present:  Robert  J.  Shankle.  President:  Mitchell  Wal- 
lace. President-Elect:  Walter  S.  Linville.  Secretary-Treasurer. 

Board  of  Trustees  members  present:  J.  Harry  Spillman,  William  Mynatt, 
CUirence  Biddix,  Charles  A.  Reap,  Marvin  W.  Aldridge.  Jeffrey  Mazza. 
Ralph  D.  Coffey. 

Staff  present:  Joyce  B.  Rodgers  and  Ray  Hornak. 

Dr.  Spillman  called  the  meeting  to  order  and  asked  Dr.  Aldridge  to  give  the 
invocation.  He  welcomed  the  new  members.  Dr.  Mazza,  Dr.  Mynatt,  Dr. 
Aldridge.  and  Dr.  Coffey,  observing  that  under  the  new  Byldnx  the  Chair- 
man of  the  AD.A  Delegation  is  an  ex  officio  member  of  the  Board. 

Dr.  Spillman  then  turned  the  meeting  over  to  President  Shankle,  who 
announced  the  next  Board  meeting  would  be  in  Chapel  Hill  in  June,  and 
asked  that  each  member  turn  in  to  the  Central  Office  subjects  for  the  agenda 
of  that  meeting.  He  mentioned  the  following  subjects  as  examples:  (1) 
Manpower  Study  report;  (2)  Workshop  on  denturism.  based  on  the  Oregon 
initiative  experience:  [^)  Oral  Health  Care  Public  Forum,  November  15:  (4) 
Steering  committee  to  make  recommendations  to  the  Board  about  de- 
veloping a  program  to  help  alcohol  and  drug  abusers  within  dentistry;  (5) 
Development  of  guidelines  for  office  sanitation:  (6)  District  Officers'  Con- 
ference December  X-9:  (7)  Report  from  Editor-Publisher  Mazza  about  publi- 
cation plans.  Dr.  Wallace  mentioned  possibly  returning  the  House  of  Dele- 
gates to  the  Annual  Session  as  an  agenda  item. 

Dr.  Shankle  mentioned  an  invitation  from  Old  North  State  Dental  Society 
to  have  a  representative  attend  its  Annual  Session  in  Myrtle  Beach,  S.C., 
June  14-17,  and  asked  Dr.  Wallace  to  represent  NCOS. 

ADA  Dalliis  Meelitii;.  Dr.  Shankle  asked  Mrs.  Rodgers  to  try  to  get  the 
North  Carolina  delegation's  rooms  in  the  headquarters  hotel  on  the  same 
floor.  He  announced  that  the  Atlanta  Caucus  of  the  Fifth  District  will  be 
October  6-7,  1979. 

HMO  Seminar  in  Phoenix.  There  was  discussion  about  the  merits  of 
sending  a  representative  to  a  meeting  on  Health  Maintenance  Organizations 
to  be  held  June  3  in  Phoenix,  Arizona.  There  was  a  consensus  that  we  should 
not  send  anyone  at  that  time. 

Dr.  Spillman  said  he  thought  an  article  in  the  Gazelle  on  the  subject  of 
Independent  Practice  Associations  would  be  of  interest  to  the  membership, 
explaining  the  feasibility  study  on  the  subject  now  under  way. 

Miscellaneous.  Dr.  Spillman  read  a  letter  from  Mediqiial,  a  review  organi- 
zation, asking  for  an  advisory  committee  from  dentistry.  Dr.  Shankle  said  he 
would  comply. 

Dr.  Spillman  read  a  letter  from  Chancellor  Ferebee  Taylor  of  the  Univer- 
sity of  North  Carolina  in  reply  to  his  letter  as  President  requesting  consid- 
eration be  given  the  Dental  School  In  appropriations  for  salaries  and  renova- 
tion. 

The  American  Fund  for  Dental  Health  had  requested  an  increased  con- 
tribution of  $250.  Dr.  l.inville  moved  to  send  the  usual  $1(H).  because  of 
budgeting  already  approved,  seconded  by  Dr.  Biddix  and  unanimously 
approved. 

Mrs.  Rodgers  referred  to  a  letter  received  from  the  Wilmington  Dental 
Society  inquiring  about  a  publication  entitled,  "The  Best  Dentists  in 
America."  By  consensus  the  Board  agreed  to  discourage  participation  by 
North  Carolina  dentists  and  suggested  an  item  be  included  in  the  (Sazclle. 

There  being  no  further  business,  the  meeting  was  adjourned  at  approxi- 
mately 2:00  p.m. 

Walter  S.  Linville 
Secretary-Treasurer 

CHAPEI.  HILL,  NORTH  CAROLINA 

June  23,  1979 

The  Board  of  Trustees  met  in  the  Dean's  Conference  Room,  UNC  School 
of  Dentistry.  June  2.3,  1979, 

Koll  Call.  Officers:  Robert  J.  Shankle,  President;  Robert  W.  Sugg,  Vice 
President:  Waller  S.  l.inville,  Secretary-Treasurer. 

Members  of  the  Board:  J.  Harry  Spillman,  Chairman:  William  Mynatt, 
Charles  A.  Reap,  Norman  B.  Grantham,  Jr.,  Marvin  W.  Aldridge.  Jeffrey 
Mazza,  Editor. 

Staff  Present:  Joyce  B.  Rodgers,  Executive  Director. 


Dr.  Spillman  called  the  meeting  to  order  at  12:15  p.m.  and  asked  Dr. 
Aldridge  to  give  the  invocation.  He  then  called  on  Dr.  Shankle,  President,  to 
give  a  brief  orientation  as  introduction  to  the  agenda. 

Dr.  Shankle  welcomed  the  new  members  and  thanked  Dr.  Spillman  for 
accepting  the  position  of  Chairman  of  the  newly  constituted  Board  of 
Trustees.  He  said  he  had  received  several  letters  of  thanks  from  members  of 
the  Legislature  in  response  to  his  letter  at  the  close  of  the  Regular  Session  of 
1979. 

Mecliqital  Review.  Dr.  Shankle  said  he  had  received  a  request  from 
Mediqual,  a  PSRO  in  Area  S,  comprising  portions  of  our  Fourth  and  Fifth 
Districts,  for  the  names  of  two  dentists  to  serve  on  their  review  committee 
for  dentistry.  He  said  he  had  appointed  Dr.  P.  W.  Jessup  of  the  Fourth 
District  and  Dr.  H.  L.  Keith  of  the  Fifth. 

NCD-P.AC.  Dr.  Shankle  said  he  had  talked  with  Dr.  Harold  Maxwell. 
Chairman  of  the  North  Carolina  Dental  Political  .Action  Committee  due  to 
recent  attitudes  developing  toward  the  PAC,  and  since  Dr.  Maxwell  had 
been  instrumental  in  getting  the  PAC  started,  he  felt  a  statement  from  him  to 
the  Board  would  be  welcome.  Dr.  Maxwell  had  assured  Dr.  Shankle  that  he 
will  document  all  transactions  of  the  P.AC  and  do  everything  he  can  to 
preserve  the  integrity  of  the  PAC  that  has  been  established.  Dr.  Shankle  said 
he  had  reappointed  Dr.  R.  B.  Barden  to  the  P.AC  Board,  in  line  with  the 
Bylaws  of  the  P.AC  which  provide  the  President  of  the  North  Carolina  Dental 
Society  the  opportunity  to  appoint  one  member.  Dr.  Maxwell  had  also  told 
Dr.  Shankle  that  he  plans  to  visit  all  the  District  meetings  this  fall  to  speak  for 
the  PAC  and  to  continue  to  build  it  up.  Dr.  Shankle  reported  that  Dr. 
Maxwell  would  like  the  PAC  to  join  with  the  Legislative  Committee  in 
another  legislative  workshop  again  this  year.  Dr.  Shankle  said  he  understood 
Dr.  Tom  Reid,  Legislative  Committee  Chairman,  had  already  begun  plans  in 
that  direction. 

It  was  decided  to  delay  further  discussion  on  this  subject  until  Dr.  William 
Quarles,  Secretary  of  the  PAC,  arrived. 

H.E.L.P.  Dr.  Shankle  outlined  his  plans  to  establish  a  committee  to  help 
dentists  who  have  problems  with  alcohol  and/or  drug  abuse.  The  committee 
is  to  be  known  as  the  Healthy,  Effective  Living  Program.  It  is  chaired  by  Dr. 
James  Foust  with  Dr.  Brevitt  Hook  and  Dr.  C.  R.  Vandervoort  as  members. 
The  Plan  is  to  work  with  the  North  Carolina  Medical  Society,  which  has  an 
ongoing  program.  Dr.  Shankle  said  he  had  discussed  his  plan  with  Dr.  John 
Sowter.  Secretary  of  the  Board  of  Dental  Examiners,  who  is  very  supportive 
of  the  project.  Dr.  Grantham  moved  support,  seconded  by  Dr.  Mynatt.  and 
unanimously  approved. 

Coinmitlee  on  Sanilalion.  Dr.  Shankle  explained  the  new  ad  hoc  commit- 
tee he  had  appointed  to  make  a  study  and  prepare  guidelines  on  sanitation  in 
the  dental  office.  Dr.  Wayne  Mohorn  of  Greensboro  will  be  chairman,  with 
Dr.  James  Graham.  Dr.  Kenneth  Phillips.  Dr.  P.  W.  Jessup  and  Dr.  Richard 
Hines  as  members.  Dr.  Shankle  said  he  had  suggested  the  committee  use 
materials  in  the  October,  \91^  Journal  of  the  .'\D.'\  as  reference,  and  had 
asked  them  to  come  up  with  a  report  to  the  Board  of  Trustees  between  now 
and  January  1 ,  the  report  to  be  sent  on  to  the  House  of  Delegates  for 
approval.  There  was  consensus  of  approval  for  this  committee  and  its 
project. 

There  followed  a  discussion  about  how  the  problem  should  be  handled 
when  a  complaint  is  received  in  the  Central  Office  about  unsanitary  dental 
offices.  Mrs.  Rodgers  said  this  type  complaint  is  vary  rare,  but  that  she  had 
received  a  few.  The  discussion  centered  around  whether  this  should  be  a 
matter  for  the  county  health  departments  or  whether  there  should  be  an 
attempt  to  keep  such  problems  within  the  profession.  Since  the  House  of 
Delegates  had  rejected  a  section  in  the  proposed  amendments  to  the  Dental 
Practice  Act  dealing  with  this  subject,  the  Board  concluded  that  unsanitary 
conditions  in  dental  offices  should  he  reported  to  the  local  county  health 
department,  with  prior  notice  being  given  the  dentist  alTected.  The  Execu- 
tive Director  was  instructed,  on  motion  by  Dr.  Aldridge,  seconded  by  Dr. 
Linville,  to  follow  this  procedure  when  a  complaint  comes  to  the  Central 
Office.  The  motion  was  approved  with  one  dissenting  vote  by  Dr.  Grantham. 

Manpower  Siuily.  Dr.  Gordon  DcFriese  joined  the  meeting  at  l:CK1p.m. 
Dr.  Spillman  introduced  him,  saying  the  M:mpower  Study  will  be  thoroughly 
reviewed  and  the  llnal  chapter  redrafted  on  July  6.  when  the  Committee  on 
Dental  Manpower  Concerns  meets.  He  asked  Dr.  DcFriese  to  give  an 
overview  and  progress  report  to  the  Board. 

Dr.  Shankle  said  there  are  four  steps  contemplated  in  connection  with  the 
Manpower  Study:  (l)This  meeting;  (2)  the  committee  meeting  on  July  6;  (.3) 
the  August  25  all-day  workshop,  of  which  the  morning  section  will  be 
devoted  to  the  Manpower  Study  —  the  leadership  of  NCDS  at  all  levels 
participating:  and  (4)  on  Seminar  Day  December  7  Dr.  IX-Friese  will  be  the 
principal  speaker,  when  the  general  membership  of  the  Society  will  be  filled 
in  on  the  study.  Dr  Shankle  moved  Dr.  DeFricse's  report  be  accepted  for 
information.  Dr.  Grantham  seconded  and  approval  was  unanimous. 
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Report  on  Nitrous  Oxide  Problem.  Dr.  John  Sowter,  having  joined  the 
meeting  at  2:00  p.m. ,  was  introduced  to  make  comments  regarding  the  recent 
legislative  session.  Before  doing  so.  Dr.  Sowter  asked  permission  to  read  a 
draft  of  a  letter  from  the  President  of  the  Board  of  Dental  Examiners,  Dr. 
James  Graham,  to  Dr.  Shankle  replying  to  a  letter  from  Dr.  Shankle.  In 
essence  the  letter  from  Dr.  Graham  stated  that  the  Board  is  and  always  has 
been  willing  to  negotiate  with  any  group,  particularly  with  a  committee 
appointed  hy  the  President  of  the  Society.  Dr.  Shankle  then  explained  to  the 
Board  that  he  had  appointed  a  committee  to  study  the  entire  nitrous  oxide 
question  and  come  up  with  regulations  agreeable  to  all.  He  then  read  a  letter 
from  Dr.  Dennis  Cook  in  reply  to  his  letter  written  in  like  vein  as  that  to  the 
Board  of  Dental  Examiners.  Dr.  Cook's  letter  essentially  reiterated  the 
position  of  the  North  Carolina  Dental  Legal  Action  Committee. 

Leuisliitive  Siimmiiry.  Because  the  proposed  changes  to  the  Dental  Prac- 
tice Act  (H.B.  1151)  had  been  put  into  a  subcommittee  for  study  during  the 
interim  between  legislative  sessions,  the  Board  discussed  various  develop- 
ments which  had  led  to  that  vote  in  the  Senate  Finance  Committee.  Dr. 
Sowter  related  the  efforts  the  ADA  had  made  to  explore  its  defeat  in  the 
Oregon  initiative  on  denturism,  even  after  having  expended  hundreds  of 
thousands  of  dollars  to  help  the  Oregon  Dental  Association  tight  the  mea- 
sure. Dr.  Sowter  said  Oregon  dentists  feel  they  lost  the  battle  in  1972  when 
the  first  denturism  bill  came  before  their  state  legislature.  They  did  not  seek 
allies,  felt  their  good  record  of  health  care  would  speak  for  itself,  that  the 
denturists  would  be  rejected  because  they  were  untrained,  etc.  However, 
the  public  perceived  the  issue  as  economic  and  one  of  freedom  of  choice.  Dr. 
Sowter  urged  that  North  Carolina,  which  is  very  similar  to  Oregon  in  many 
ways,  take  a  lesson  from  the  Oregon  experience.  He  suggested  dentists  and 
their  families  attend  public  meetings,  meetings  of  retired  persons,  etc.,  and 
become  known  as  concerned  persons.  He  urged  involvement  in  the  political 
process,  getting  personally  acquainted  with  legislators  and  supporting  their 
campaigns  with  personal  funds  as  possible.  He  concluded  hy  recommending 
that  this  message  be  carried  to  the  membership  of  the  North  Carolina  Dental 
Society. 

Dr.  .Shankle  said  the  programs  now  under  way  will  be  a  good  start.  On 
August  25  there  will  be  a  workshop  on  the  Oregon  experience,  using  a  study 
done  by  an  independent  organization  as  a  textbook.  The  Denture  Referral 
Service,  now  in  a  three-county  pilot  project,  will  go  statewide  in  September. 
On  November  15  we  will  have  an  Oral  Health  Care  Public  Forum,  where 
representatives  from  consumer  organizations,  senior  citizens'  organiza- 
tions, government,  mass  media,  education,  and  others  will  meet  to  discuss 
the  state  of  oral  health  in  North  Carolina.  By  that  time  it  is  possible  a 
summary  of  the  Manpower  Study  may  be  made  public.  Dr.  Spillman  thanked 
Dr.  Sowter  for  coming  and  Dr.  Sowter  left  the  meeting  at  this  point. 

NCD-PAC.  Dr.  William  Quarles.  Secretary  to  the  North  Carolina  Dental 
Political  Action  Committee,  had  joined  the  meeting.  Dr.  Spillman  welcomed 
him  and  gave  a  quick  summary  of  the  previous  discussion.  He  said  the  House 
of  Delegates  had  directed  the  Policy  Review  Committee  to  study  the  re- 
lationship between  NCDS  and  the  PAC.  He  said  he  supports  the  PAC 
wholeheartedly  so  long  as  the  PAC  supports  the  official  position  of  the 
NCDS. 

Dr.  Spillman  then  asked  Dr.  Quarles  to  make  any  statement  he  wished.  Dr. 
Quarles  said  he  had  no  statement,  but  was  there  to  answer  any  questions  the 
Board  might  have.  Dr.  Sugg  asked  whether  we  have  any  assurance  that  the 
PAC  will  support  the  position  of  the  majority  of  the  dentists  of  the  state 
which  is  reflected  in  the  actions  of  the  North  Carolina  Dental  Society.  Dr. 
Quarles  said  the  PAC's  role  is  to  collect  dues  from  its  members  and  to  make 
contributions  to  political  candidates  who  are  friendly  todentislry.  As  to  their 
actions  as  individuals,  he  said  he  had  never  acted  in  the  capacity  of  a  PAC 
board  member  when  discussing  issues  with  his  legislators,  and  that  he  felt 
this  was  generally  true  of  others.  There  was  general  discussion  of  the  role  the 
Society  should  or  could  play  in  concert  with  the  PAC.  Several  members  felt 
that  the  PAC  should  make  its  decision  on  support  of  candidates  after  con- 
sultation with  the  Legislative  Committee  of  the  Society  as  to  which  candi- 
dates have  been  most  supportive  of  dentistry. 

Dr.  Shankle  moved  that  an  effort  be  made  to  have  improved  communica- 
tion between  the  PAC.  the  Legislative  Committee  and  the  Board  of  Trustees, 
and  on  that  basis  the  Board  continue  to  support  the  PAC  and  direct  that 
Society  members  be  billed  for  PAC  dues  on  membership  statements  as  has 
been  policy  in  the  past.  Dr.  Sugg  seconded.  After  further  discussion  Dr. 
Aldridge  moved  to  table,  seconded  by  Dr.  IJnville.  and  approved  unani- 
mously. This  subject  will  be  placed  on  the  agenda  for  the  next  meeting  of  the 
Board  of  Trustees.  In  the  meantime,  a  report  from  the  Policy  Review 
Committee  may  be  forthcoming  on  this  subject. 

RiulioloKy  ReguUition\.  Dr.  Stephen  R.  Matteson.  dentist  member  of  the 
North  Carolina  Radiation  Protection  Commission,  had  supplied  the  Central 
Office  with  a  copy  of  the  proposed  new  regulations  to  be  adopted  by  the 
Commission  after  public  hearings  some  time  this  summer.  Since  several 
regulations  on  dentistry  had  been  proposed.  Dr.  Matteson  had  been  invited 
to  come  to  the  Board  meeting  to  explain  them. 

The  discussion  following  brought  from  Dr.  Shankle  a  motion  that  Dr. 
Matteson  be  requested  to  send  to  the  Central  Office  a  list  of  the  points 
affecting  dentistry;  that  the  Central  Office  get  out  a  mailing  to  the  member- 
ship on  the  subject,  with  a  request  that  response  be  made  to  the  Central 


Office  on  points  of  concern.  The  Central  Office  is  to  tabulate  the  responses 
by  category  and  send  them  to  Dr.  Matteson  as  reflecting  the  thinking  of  the 
dentists  in  the  state.  Dr.  Mynatt  seconded  and  approval  was  unanimous. 

Recording  Dispensed  Drills.  Dr.  Shankle  appointed  a  committee  of  two 
from  the  Board  —  Dr.  Sugg  and  Dr.  Aldridge  —  to  study  feasibility  and 
recommendations  on  recording  drugs  dispensed  in  the  dental  office  on 
piitient  records.  The  committee  is  to  report  back  to  the  Board  of  Trustees. 

Workshop  on  Manpower  StiidylDenturisin.  Dr.  Shankle  proposed  .August 
25  as  the  date  for  a  dual  purpose  workshop  on  the  Manpower  Study  (morn- 
ing) and  Denturism  in  the  afternoon.  He  mentioned  several  groups  who 
should  be  invited:  Members  of  the  District  Officers'  Conference:  graduates 
of  our  "PEP"  program:  the  Public  Relations  Committee:  the  administration 
of  the  School  of  Dentistry;  the  Board  of  Dental  Examiners,  the  Committee 
on  Manpower  Concerns  and  the  Legislative  Committee. 

Oral  Hetillh  Care  Piihlic  Foriiin.  Dr.  Shankle  gave  a  brief  outline  of  plans 
for  a  public  forum  to  be  held  November  15,  supervised  by  the  Committee  on 
Public  Relations.  He  said  announcement  of  plans,  formal,  etc.,  will  be 
forthcoming  in  the  near  future. 

Miscellaneous.  Dr.  Shankle  urged  those  present  who  are  going  to  the  .\D.\ 
meeting  in  Dallas  to  get  their  plane  reservations  early,  and  also  said  Mrs. 
Rodgers  is  going  to  make  every  effort  to  get  rooms  assigned  to  the  delegates 
on  the  same  floor  with  the  headquarters  suite. 

Winston-Salem  annual  session  plans  are  progressing  and  the  scientific 
program  promises  to  be  outstanding. 

The  District  Officers'  Conference  will  be  held  December  8. 

Dr.  Shankle  referred  to  a  letter  received  from  Mrs.  Ruth  Privette.  immedi- 
ate past  president  of  the  Auxiliary,  with  which  she  sent  along  a  check  to  be 
turned  over  to  the  Foundation  in  the  name  of  the  Society  and  the  .Auxiliary 
representing  proceeds  from  the  scrap  amalgam  drive  for  last  year. 

Report  of  Editor-Publisher.  Dr.  Jeffrey  Mazza,  the  newly  appointed 
Editor-Publisher,  had  just  returned  from  Michigan  State  University,  where 
he  had  attended  a  Dental  Editors'  Seminar.  Dr.  Mazza  reported  his  im- 
pressions of  the  seminar  and  outlined  his  plans  for  the  upcoming  issues  of  the 
Journal.  He  said  the  critiques  of  oury<)//r«n/  and  Gazette  were  very  com- 
plimentary. He  mentioned  his  plan  to  have  some  scientific  articles  in  addi- 
tion to  the  Roster  in  the  upcoming  issue. 

Dr.  Shankle  mentioned  the  desirability  of  having  the  masthead  of  the 
Journal  reproduced  in  the  Gazette,  naming  Dr.  Mazza  as  Editor-Publisher  of 
that  publication.  While  there  was  no  motion,  there  was  consensus  of  agree- 
ment. 

Public  Information  Program.  Mrs.  Rodgers  distributed  copies  of  a 
memorandum  concerning  the  proposed  public  information  program  to  be 
supplied  by  Mr.  Bob  Williams  of  Birmingham.  .Alabama.  The  program  will 
consist  of  ADA  TV  spots  —  one  sixty  second  and  one  thirty  second  —  which 
will  be  distributed  to  sixteen  TV  stations  around  North  Carolina,  together 
with  suitable  art  work  and  carrying  the  name  of  that  station  and  the  North 
Carolina  Dental  Society.  These  spots  will  be  carried  as  public  service  an- 
nouncements. Dr.  Linville  moved  approval,  seconded  by  Dr.  Reap.  ;md 
unanimously  approved. 

Denture  Referral  Service.  Mrs.  Rodgers  reported  that  the  pilot  project  in 
three  counties  has  been  successful  and  that  a  letter  had  gone  out  over  Dr. 
Shankle's  signature  last  week  to  all  members,  the  first  step  to  going 
statewide  with  the  program,  hopefully  by  September.  She  reported  that  the 
news  media  had  been  extremely  cooperative,  with  announcements  in  prime 
time  on  at  least  two  local  television  stations. 

Donation  in  Memory  of  Dr.  Dauiihtry.  Mrs.  Rodgers  reported  that  Dr. 
Miriam  Daughtry  had  died  and  that  she  had  secured  information  about  an 
appropriate  donation  in  her  memory.  Dr.  Spillman  exphiined  that  Dr. 
Daughtry  had  been  instrumental  in  developing  curricula  for  dental  auxiliary 
programs  in  the  state  commimily  college  system  and  that  she  had  been  a  very 
good  friend  to  the  dental  profession.  He  then  moved  that  an  appropriate 
donation  be  sent  to  the  scholarship  fund  designated  by  the  .Altrusa  Club  of 
Raleigh  in  Dr.  Daughtry's  memory.  Dr.  Mynatt  seconded  and  approval  was 
unanimous. 

New  Business.  Dr.  Aldridge  said  his  local  dental  society  had  expressed 
their  hope  that  the  Board  would  investigate  fully  the  cost  of  rooms  and  other 
expenses  connected  with  annual  sessions  well  in  advance  of  making  a 
commitment  to  meet  and  also  he  would  like  some  discussion  in  the  future 
about  the  merits  of  combining  the  House  of  Delegates  with  the  .Annual 
Session  :igain.  He  also  s;iid  he  would  suggest  that  scientific  piirlions  of  the 
annual  sessions  should  be  devoted  to  programs  on  philosoph\  and  manage- 
ment rather  than  techniques,  since  there  is  a  wealth  of  continuing  education 
available  throughout  the  year  in  the  state. 

Ne.xt  Meeting.  Dr.  Shankle  said  the  Board  will  meet  during  the  District 
Meetings,  probably  in  September. 

There  being  no  further  business,  the  meeting  was  adjourned  at  approxi- 
mately 5:.^0  p.m. 

Waiter  S.  Linville 
Secretary -Treasurer 
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CHARLOTTE,  NORTH  CAROLINA 

September  29,  1979 

The  Board  of  Trustees  of  the  North  Carolina  Dental  Society  met  at  the 
Radisson  Plaza  Hotel,  Charlotte,  Nonh  Carolina,  at  9:00  a.m.,  September 
29.  1979. 

Roll  Call.  Officers:  Robert  J.  Shankle,  President;  Mitchell  W.  Wallace. 
President-Elect;  Robert  W.  Sugg,  Vice  President:  Walter  S.  Linville, 
Secretary -Treasurer. 

Members  of  the  Board;  J.  Harry  Spillman,  Chairman;  William  Mynatt, 
CUirence  Biddix,  Charles  A.  Reap.  Norman  B.  Grantham,  JetTrey  P.  Mazza, 
Ralph  D.  Coffey. 

Others  present:  Dr.  Stuart  Fountain,  Dr.  Raymond  B.  Warren,  Dr.  Harold 
E.  Maxwell  and  Ms.  Erma  Thomas,  President,  N.C.  Denial  Hygienists 
-Association. 

Staff  Present:  Joyce  B.  Rodgers,  Executive  Director. 

Dr.  Spillman  called  the  meeting  to  order  and  asked  Dr.  Shankle  to  take 
over  temporarily.  Dr.  Shankle  spoke  briefly  of  the  loss  of  Dr.  D.  F.  Hord. 
former  chairman  of  the  Executive  Committee,  who  had  died  September  26. 
and  Mrs.  Galen  Quinn,  wife  of  the  former  Editor,  who  had  died  that  morning. 
Dr.  Shankle  asked  for  two  minutes  of  silent  prayer  in  memory  of  Dr.  Hord 
and  Mrs.  Quinn. 

Conlinnini;  EJiiciition  Plans  in  North  Carolina.  Dr.  Warren  gave  a  brief 
resume  of  the  status  of  continuing  education  in  the  state  as  discussed  by  his 
committee  at  its  recent  meeting.  He  said  they  felt  it  would  be  wise  to 
decentralize  continuing  education  away  from  Chapel  Hill  and  take  it  out  over 
the  state,  especially  for  auxiliaries.  The  present  Council  on  Continuing 
Dental  Education  should  be  dissolved,  with  its  present  representatives  from 
allied  organizations  serving  as  ex  officio  members  of  the  NCDS  Committee 
on  Continuing  Education.  Dr.  Warren  said  one  of  the  most  presing  needs  is  a 
course  in  periodontal  treatment  which  could  be  developed  by  the  School  of 
Dentistry. 

In  response  to  a  question  from  Dr.  Spillman,  Dr.  Warren  said  the  present 
members  of  the  Council  on  Continuing  Dental  Education  have  not  been 
advised  of  the  proposed  plan  to  dissolve  the  Council,  principally  because 
action  by  the  Board  would  be  required  to  dissolve  it.  Dr.  Wallace  said  the 
major  reason  for  the  action  is  that  the  Council  is  not  required  to  report  to  the 
North  Carolina  Dental  Society.  He  then  moved  that  the  Council  on  Con- 
tinuing Dental  Education  be  dissolved,  that  its  role  be  absorbed  by  the 
NCDS  Committee  on  Continuing  Education,  and  that  the  representatives  of 
ancillary  organizations  be  retained  as  ex  officio  members.  Dr.  Shankle 
seconded  and  approval  was  unanimous. 

IPA  Feasihilily  Study.  Dr.  Stuart  Fountain  gave  an  update  on  progress  of 
his  study  of  Independent  Practice  Associations  —  a  form  of  HMOs  which 
lends  itself  to  delivery  of  dental  care  in  the  private  office.  Referring  to  the 
State  project  on  prepaid  health  care  plans.  Dr.  Fountain  said  he  thought  the 
North  Carolina  Dental  Society  should  request  permission  to  sit  in  on  de- 
velopment of  the  package  of  benefits  but  not  request  to  be  included  at  the 
present  time.  He  then  presented,  in  prioritized  form,  several  points  for 
consideration: 

1 .  There  should  be  a  massive  effort  by  the  Society  to  convince  industry  of 
the  benefits  of  dental  insurance. 

2.  .About  409f-50%  of  escalation  of  health  care  costs  has  been  due  to 
hospital  costs.  There  is  very  little  "economy'"  to  be  realized  in  con- 
nection with  dentistry. 

3.  The  HMO  concept  stresses  preventive  care,  which  dentistry  has  done 
for  decades. 

4.  The  HMO  concept  stresses  access  to  care,  which  is  not  a  major  prob- 
lem in  North  Carolina. 

5.  Since  there  is  very  little  dental  insurance  in  the  state  at  this  lime,  it  must 
be  given  an  opportunity  to  succeed  or  fail  on  its  own  merits. 

Dr.  Fountain  said  there  were  several  means  of  going  about  the  continua- 
tion of  the  feasibility  study,  among  them  visiting  ongoing  model  plans  such  as 
Northwest  Dental  Care,  Inc.,  in  Seattle  and  the  SAFECO  plan,  orexploring 
the  feasibility  of  establishing  our  own  IPA.  Dr.  Wallace  asked  about  the  role 
of  Delta  Dental  Plan,  suggesting  that  if  it  were  fully  supported  we  would  have 
an  IPA  already.  Dr.  Warren  volunteered  to  gather  what  information  he  could 
while  in  Seattle  the  first  week  in  November. 

Dr.  Fountain  submitted  a  tentative  budget  to  be  considered  by  the  Board 
;il  budget  time,  to  cover  the  next  two  years:  Visits  by  two  persons  to 
C:ilifornia,  Oregon  and  Washington  Slate  —  $2,000;  Consultants  $.3,(MK); 
(iraduale  student  assistant  at  UNC  $1,000;  Legal  Services  $800;  and  Mis- 
cellaneous $200,  or  a  total  i>f  $7,(M)0. 

Dr.  Shankle  moved  the  report  be  accepted,  that  the  budget  he  approved 
tentatively  and  submitted  to  the  Central  Office  Committee  and  the  Budget 
Committee  for  19X0.  to  be  funded  if  possible.  Dr.  linville  seconded  and, 
after  discussion,  the  motion  was  approved. 

NCDPAC.  At  the  June  2.3,  1979  meeting  of  the  Board  the  subject  of  billing 


of  P.AC  dues  was  tabled  definitely  to  the  next  meeting,  and  during  the  interim 
it  was  expected  that  discussion  w  ith  P  AC  leaders  would  help  clarifv  the  role 
the  PAC  should  play  in  NCDS  affairs.  Dr.  Harold  Maxwell.  Chairman  of  the 
P.AC.  reported  that  he  had  met  with  the  special  ad  hoc  committee  appointed 
by  President  Shankle  on  .August  25.  He  said  he  did  not  have  a  final  report  due 
to  the  fact  that  the  P.AC  Board  had  not  had  a  chance  to  meet.  Because  the 
changes  in  the  Bylaws  requested  by  the  ad  hoc  committee  would  have  to  be 
voted  upon  by  the  Board  of  the  P.AC  and  participating  members,  this  cannot 
be  accomplished  without  a  full  meeting.  He  said  he  felt  the  P.AC  Bylaws  can 
be  changed  to  give  the  Board  of  Trustees  of  NCDS  a  more  active  role  in  the 
P.AC.  He  said  he  had  discussed  this  with  Dr.  Horton.  chairman  of  the  ad  hoc 
committee,  and  that  he  felt  the  billing  should  be  continued  as  in  the  past. 

Dr.  Linville  moved  the  billing  be  continued  this  year  for  P.AC  dues,  but 
unless  majorchanges  in  the  P.AC  Bylaws  are  made  by  the  1980  meetingof  the 
House  of  Delegates,  this  practice  will  be  reconsidered.  Dr.  Wallace  and  Dr. 
Grantham  seconded  and  the  motion  was  approved. 

Per  Diem  .Allowances  for  ADA  .Annual  .Session.  Because  of  the  sharp 
increase  in  hotel  room  rates  ($95  double)  for  the  Dallas  meeting  of  the 
American  Dental  Association.  Dr.  Coffey  asked  that  a  temporary  increase 
be  approved  in  the  per  diem  of  ADA  delegates  and  alternate  delegates  this 
year.  He  also  asked  that  the  surface  travel  allowance  of  15e  be  increased  to 
I8c  per  mile.  .After  discussion  Dr.  Linville  moved  that  the  per  diem  allow- 
ance be  increased  to  $120  to  a  maximum  of  eight  days,  round  trip  economy 
air  fare,  and  180  per  surface  mile  for  delegates  and  alternates  to  the  .ADA 
meeting  in  Dallas  in  October.  1979.  Dr.  Shankle  seconded  and  approval  was 
un;mimous. 

Lei;isUition  Update.  Dr.  Spillman  introduced  Mrs.  Erma  Thomas.  Presi- 
dent of  N.C.  Dental  Hygienists  Association,  who  had  expressed  interest  in 
the  status  of  legislation  to  change  the  Dental  Practice  Act  which  had  been 
partially  approved  by  the  N.C.  General  Assembly  in  the  1979  Regular 
Session.  Dr.  Spillman  asked  Mrs.  Rodgers  to  give  a  resume  of  developments 
since  the  Session  adjourned  in  June.  Mrs.  Rodgers  said  she  had  been  in 
contact  with  Sen.  Marshall  Rauch.  Chairman  of  the  Senate  Finance  Com- 
mittee, and  that  Sen.  Rauch  had  invited  the  Society  to  submit  nominations 
from  his  committee  members  to  form  a  subcommittee  to  consider  H.  1151. 
She  reported  that  she  had  sent  Sen.  Rauch  four  names  from  which  she 
understood  three  members  would  be  chosen:  Sen.  Kenneth  Royall.  Sen. 
Ollie  Harris,  Sen.  Helen  Marvin  and  Sen.  William  Creech.  Dr.  Spillman 
assured  Mrs.  Thomas  that  the  Society  is  committed  to  the  same  position  as 
that  held  during  the  1979  Session  and  Mrs.  Thomas  responded  with  appreci- 
ation. 

Le^al  Funds  Re  N.C.  Use  Ta.x  Problem.  The  Fayetteville  Dental  Society 
had  retained  a  local  attorney  to  look  into  the  State's  drive  to  collect  sales 
(use)  tax  on  dental  supplies  bought  by  mail.  Dr.  Wallace  had  previously 
brought  to  the  Board  the  Fayetteville  Society  's  request  for  assistance  with 
legal  fees,  which  would  be  about  $.'',500.  The  Fayetteville  group  had  already 
paid  the  attorney  a  $1 .000  retainer  against  this  amount.  During  discussion  it 
was  stated  that  this  attorney  had  been  successful  in  having  this  tax  rescinded 
for  the  orthodontists  and  since  he  is  already  familiar  with  the  process,  it 
seemed  best  to  stay  with  him.  Dr.  Sugg  moved  that  the  President  refer  this 
subject  to  the  appropriate  committee  and  that  the  Board  of  Trustees  pledge 
itself  to  a  maximum  of  $.3,500  for  attorney's  fees  to  bring  this  matter  to  a 
conclusion.  Drs.  Biddix  and  Wallace  seconded  and  approval  was  unani- 
mous. 

PR  Conference  in  Chicago  Novemher  12-li.  It  was  decided  to  send 
Assistant  Executive  Director  Ray  Hornak  to  the  Public  Relations  Confer- 
ence at  the  ADA  headquarters  November  12-13,  1979. 

Committee  of  Board  to  Study  Recordini;  of  Draf;s  in  Patients'  Records. 
The  Board  of  Trustees  had  designated  Dr.  Sugg  and  Dr.  .Aldridge  to  propose 
favorable  or  unfavorable  reaction  to  having  a  record  of  all  drugs  adminis- 
tered to  patients  in  their  file  in  the  dental  office.  .Since  Dr.  .Aldridge  had 
resigned,  Dr.  Reap  was  designated  to  work  with  Dr.  Sugg  on  this  study. 

Public  Hearing;  on  Nitrous  Oxide.  The  ad  hoc  committee  designated  to 
study  the  nitrous  oxide  problem  had  announced  a  public  hearing  on  October 
28,  2:00  p.m.  at  the  School  of  Dentistry.  Dr.  Shankle  reminded  the  Board 
members  of  this  date. 

Transition  of  Insurance  Coverage.  Mrs.  Rodgers  reported  that  the  Insur- 
ance Committee  Chairman  had  requested  her  to  explain  to  the  Board  the 
proposed  change  in  overhead  expense  coverage  for  NCDS  members  from 
Mutual  of  Omaha  to  a  package  with  the  Crumpton  Agency.  The  Committee 
had  met  the  previous  week  and  had  voted  to  recommend  the  change,  based 
on  general  dissatisfaction  with  the  experience  of  the  group  in  recent  years. 
Ihc  Board  inquired  about  guaranteed  coverage  for  all  now  under  the  Mutual 
of  Omaha  policy.  Mrs.  Rodgers  said  she  would  ask  Mr.  Featherston,  of  the 
Crumpton  Agency,  to  attend  the  afternoon  session  to  answer  questions. 
Subsequently  Mr.  Featherston  arrived  and  assured  the  Board  that  no  dentist 
now  insured  under  the  old  program  will  be  hurl  by  the  transition.  He  said 
they  will  begin  the  necessary  steps  to  take  over  immediately  upon  approval 
by  the  Board.  Dr.  Linville  moved  approval  of  the  new  insurance  program, 
seconded  by  Dr.  Reap  and  imanimously  approved. 

Mail  Drop  and  Telephone  Card  for  Orthodontic  Society.  At  the  request  of 
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Dr.  Kenneth  Owen.  Mrs.  Rodgers  asked  the  Board  to  consider  the  useofthe 
Central  Office  address  and  telephone  number  by  the  North  Carolina  Or- 
thodontic Society.  It  was  the  consensus  ofthe  Board  that  this  type  service 
should  be  offered  to  the  various  dental  organizations.  The  plan  is  to  have 
mail  forwarded  by  the  Central  Office  to  the  properofficerof  the  Orthodontic 
Society,  and  a  separate  telephone  credit  card  will  be  used  by  them  for  their 
calls.  Dr.  Shankle  moved  that  this  plan  be  approved  for  one  year  on  a  trial 
basis,  that  it  be  re-evaluated  at  the  end  ofthe  year,  and  that  any  expenses 
incurred  he  billed  to  the  Orthodontic  Society.  Other  specialty  organizations 
are  to  be  notified  ofthe  availability  of  this  service.  Dr.  Biddix  seconded  and 
approval  was  unanimous. 

RcdislricUni;  Discussion  Schedule.  Dr.  IJnville  observed  that  the  First 
and  Fifth  Districts  are  not  in  favor  of  redistricting.  He  said  he  felt  the  Board 
of  Irustees  should  furnish  leadership  to  arrive  at  an  alternative,  whereby  the 
remaining  three  districts  could  work  out  an  agreement  which  would  be 
satisfactory  to  all.  He  said  he  felt  the  Second,  Third  and  Fourth  District 
Presidents  should  be  contacted  in  an  effort  to  begin  the  discussion. 

District  Meetini;  Rei;istniti<>n  Fees.  Dr.  Sugg  said  he  felt  the  subject  of 
registration  fees  at  district  meetings  should  be  put  on  the  agenda  for  discus- 
sion at  the  District  Officers'  Conference.  There  was  no  motion  but  a  consen- 
sus of  agreement. 

.Annual  Session  Meetini;  Doles.  Dr.  Wallace  presented  a  petition  signed 
by  several  members  ofthe  Fourth  District  Auxiliary  requesting  that  annual 
sessions  of  NCDS  not  be  held  on  Mother's  Day. 

EnJorsemenl  of  Candidate  for  Secretary-Treasurer.  Dr.  Coffey  said  sev- 
eral members  of  the  First  District  had  requested  Dr.  Mynatt  to  run  for 
Secretary-Treasurer  of  NCDS.  Dr.  Mynatt  said  he  would  ask  the  Central 
Office  to  carry  the  announcement  in  the  Gazette  at  the  proper  time. 

There  being  no  further  business,  the  meeting  was  adjourned  at  1 :30  p.m. 

WaI  TER  S.   LiNVlLLE 

Secretary -Treasurer 

WINSTON-SALEM,  NORTH  CAROLINA 
January  12,  1980 

The  Board  of  Trustees  met  at  the  Hyatt  House.  Winston-Salem,  North 
Carolina,  January  12,  1980. 

Roll  Call.  Officers:  Robert  J.  Shankle,  President;  Robert  W.  Sugg,  Vice 
President;  Mitchell  Wallace.  President-Elect;  Walter  S.  Linville, 
Secretary -Treasurer. 

Members  ofthe  Board;  J.  Harry  Spillman,  Chairman,  William  Mynatt, 
Charles  Reap,  Norman  B.  Grantham,  Jr.,  Clarence  Biddix,  Wayne  Ander- 
son, Ralph  Coffey,  Chairman,  ADA  Delegates. 

Staff  Present;  Raymond  J.  Hornak,  Assistant  Executive  Director. 

Dr.  Spillman  called  the  meeting  to  order  at  10:00  a.m.  and  asked  Dr. 
Mynatt  to  give  the  invocation.  Dr.  Spillman  welcomed  Dr.  Wayne  C.  Ander- 
son as  the  newest  member  ofthe  Board,  replacing  Dr.  Marvin  W.  Aldridge. 

NiO  Committee  Report.  Dr.  Spillman  introduced  Dr.  Glen  Hunt,  Chair- 
man ofthe  Ad  Hoc  Committee  to  study  rules  and  regulations  for  the  use  of 
nitrous  oxide  in  the  dental  office.  Dr.  Hunt  reviewed  the  Committee's  work, 
mentioning  a  "public"  hearing  held  in  December  with  good  participation. 
Dr.  Reap  then  moved  that  the  Board  of  Trustees  accept  the  Committee's 
report  in  its  entirety  and  Dr.  Grantham  seconded,  with  the  addition  of  the 
Society's  thanks  to  each  ofthe  Committee  members. 

During  discussion  ofthe  motion.  Dr.  Sugg  urged  rejection  of  the  motion  on 
the  grounds  that  the  report  was  not  in  the  best  interest  ofthe  public.  Drs. 
Wallace,  Shankle  and  Linville  all  spoke  in  favor  ofthe  motion.  Dr.  Spillman 
called  the  question  and  the  motion  passed  with  two  "no"  votes. 

Sterilization  in  Dental  Offices.  Dr.  Spillman  introduced  Dr.  Wayne 
Mohom  for  his  report  on  Sterilization  in  Dental  Offices.  He  reviewed  the  1 1 
page  "Suggested  Guidelines  for  Asepsis"  and  recommended  to  the  Board 
that  the  guidelines  be  accepted  and  presented  as  a  resolution  to  the  1980 
NCDS  House  of  Delegates.  Dr.  Shankle  moved.  Dr.  Wallace  seconded,  that 
the  Board  of  Trustees  accept  the  Committee  report  for  information  and 
disseminate  this  report  to  the  membership  of  the  North  Carolina  Dental 
Society.  The  motion  passed  unanimously.  Dr.  Shankle  then  added  his  thanks 
to  the  Committee  and  commendation  for  their  hard  work  and  further  re- 
quested that  this  thanks  and  commendation  be  recorded  in  the  official 
minutes  ofthe  Board. 

Aniuuil  Session  Report.  At  this  point.  Dr.  J.  .\.  S.  Reynolds,  Chairman  of 
the  Annual  Sessions  Committee,  Dr.  Robert  Wilkinson,  Dr.  Larry  Williams, 
and  Mrs.  Faye  Marley  and  Ms.  Pearl  Ransom  of  the  Central  Office  staff 
joined  the  meeting  for  their  report  on  the  Annual  Session  for  1980.  [!)r. 
Reynolds  reviewed  the  plans  for  the  Annual  Session  in  Winston-Salem, 
including  the  budget  and  this  year's  theme,  "Old  Grounds  —  New  Solu- 
tions." 

Dr.  Shankle  moved  that  the  Board  accept  the  $26,000  budget  proposed  by 
the  Annual  Session  Committee  for  1980,  severally  seconded  and  passed 
unanimously. 


Dr.  Ken  Owen  entered  the  meeting  and  was  introduced  by  Dr.  Clarence 
Biddix  as  his  future  replacement  from  the  Second  District  to  the  Board  of 
Trustees.  Dr.  Owen  thanked  the  Board  for  the  opportunity  to  observe. 

Political  .Action  Committee  Constitution.  Dr.  Spillman  introduced  Dr. 
Mitchell  Wallace  for  a  report  on  the  new  Political  Action  Committee  Con- 
stitution. Dr.  Linville  suggested  a  change  in  .Article  11  ofthe  Constitution,  the 
addition  of  a  Section  6  under  "Purposes,"  to  read:  "To  support  the  official 
position  of  the  North  Carolina  Dental  Society."  Dr.  Linville  also  suggested  a 
change  in  the  Bylaws  section,  in  Article  II,  Directors,  the  addition  of  a 
Section  6  to  read:  "Members  can  be  removed  by  a  two-thirds  vote  ofthe 
Political  Action  Committee  Board  of  Directors."  Dr.  Shankle  suggested  that 
.Article  Ill-Officers  and  their  Duties,  be  amended  in  Section  4,  by  changing 
the  period  to  a  comma,  and  adding  the  language:  "and  forward  a  copy  ofthe 
minutes  to  the  Chairman  of  the  North  Carolina  Dental  Society  Board  of 
Trustees."  A  final  change  in  Article  IV  ofthe  Bylaws  was  suggested  by  Dr. 
.Shankle,  to  change  the  Parliamentary  Procedure  manual  from  Robert's 
Rules  of  Order  to  Sturgis  Rules  of  Order. 

Dr.  Wallace  moved  that  the  North  Carolina  Dental  —  Political  .Action 
Committee  suggested  new  constitution  be  accepted  as  amended.  Dr.  Gran- 
tham seconded  and  the  motion  passed  unanimously.  The  Board  ordered  that 
the  suggested  changes  to  the  Constitution  be  transmitted  to  Dr.  Harold 
Maxwell  as  soon  as  possible. 

NCDS  1980  Budiiet.  Dr.  Spillman  asked  Dr.  Walter  Linville,  Secretary- 
Treasurer  and  Chairman  of  the  Central  Office  Committee,  to  present  the 
NCDS  1980  budget.  Dr.  Linville  reviewed  the  highlights  of  the  budget, 
including  all  major  expenditures  and  income  items,  and  reviewed  some 
suggested  changes  he  had  recommended  to  gain  more  profitable  interest  on 
Society  savings. 

Dr.  Linville  recommended  that  the  Board  lower  per  diem  allowance  for 
ADA  delegates  to  the  Fifth  Trustee  District  Caucus  and  ADA  Annual  Ses- 
sion and  moved  that  the  Dental  Society  cover  ground  transportation,  park- 
ing, tourist  airfare  and  $60.00  per  diem  for  each  delegate  for  Atlanta,  and 
cover  the  same  ground  and  air  transportation  and  $100.00  per  diem  for  the 
1980  ADA  Annual  Session  in  New  Orleans.  Dr.  Shankle  seconded.  .After 
some  discussion.  Dr.  Reap  amended  the  original  motion  by  changing  the 
$100.00  per  diem  for  New  Orleans  be  raised  to  $120.00  per  diem.  Dr.  Mynatt 
seconded.  Dr.  Spillman  called  the  question  and  the  Board  voted  four  to  three 
for  the  amendment  to  the  original  motion.  The  amended  motion  then  passed 
with  two  dissenting  votes. 

Dr.  Linville  then  reported  on  the  Central  Office  Committee's  review  ofthe 
Society's  publications.  The  Committee  authorized  two  issues  ofthe  Journal, 
one  to  include  at  least  the  proceedings  ofthe  Annual  Session,  the  second  to 
be  the  roster  ofthe  North  Carolina  Dental  Society;  six  issues  ofthe  North 
Carolina  Dental  Gazette,  expanded  to  12  pages:  and  the  Friday  Letter,  to  be 
published  by  the  Central  Office  as  needed  and  to  be  mailed  to  the  entire 
membership. 

Dr.  Biddix  moved  approval  ofthe  Central  Office  Committee  report  on  the 
budget.  Dr.  Shankle  seconded  and  the  motion  passed  unanimously. 

Sunset  Comniission.  Dr.  Spillman  asked  Dr.  Shankle  to  report  on  the 
latest  developments  by  the  North  Carolina  Governmental  Evaluation  (Sun- 
set) Commission  regarding  the  Dental  Practice  and  [Cental  Hygiene  .Acts.  Dr. 
Shankle  reviewed  the  Society's  testimony  at  the  Commission's  public  hear- 
ing on  January  4.  then  asked  Dr.  Sugg  to  comment.  Dr.  Sugg.isked  the  Board 
for  direction  in  helping  the  Stale  Board  of  Dental  Examiners  to  deal  with  a 
problem  surrounding  the  definition  of  direct  versus  general  supervision  in 
the  Dental  Hygiene  .Act.  a  point  of  contention  and  misunderstanding  with 
Commission  members.  The  Board  agreed  that  the  Society  should  continue  to 
support  the  position  that  hygienists  should  work  under  "direct"  supervision 
and  that  "direct"  supervision  continues  to  mean  that  the  dentist  must  be  on 
the  site  where  the  hygienist  is  working  and  that  the  dentist  should  examine 
the  results  of  all  hygiene  procedures.  Dr.  Sugg  thanked  the  Board  for  its 
direction  and  told  them  he  would  work  with  the  Board  of  Dental  Examiners 
in  developing  further  strategy. 

Nationcd  Qualifying:  Evamimitions.  Dr.  Shankle  referred  to  a  letter  re- 
ceived from  Dr.  1.  Lawrence  Kerr,  President  of  the  .ADA  concerning  differ- 
ences between  the  .AD.A  and  the  American  .Association  of  Dental  Examiners 
concerning  national  qualifying  examinations  for  dentists  and  hygienists.  The 
Board  directed  that  a  letter  be  written  to  Dr.  Kerr  expressing  North  Caro- 
lina's support  for  the  .ADA  position  and  urging  a  speedy  resolution  to 
differences  between  the  two  groups. 

Medicaid  .\'-Ray  Suhmission.  Dr.  Shankle  informed  the  Board  that  he  had 
recently  been  contacted  by  Dr.  Sutton  of  North  Carolina  Medicaid  con- 
cerning the  submission  of  \-rays  by  dentists.  Hearing  no  objection  from  the 
Board,  Dr.  Linville,  as  Chairman  ofthe  Medicaid  Peer  Review  program,  said 
he  would  work  with  Dr.  Sutton  to  resolve  any  difficulties.  In  addition,  the 
Board  leaffirmed  its  position  that  completion  of  a  patient  treatment  plan  is 
difTicult  if  not  impossible  without  the  use  of  x-rays. 

Honors  and  .Awards.  Dr.  Shankle  told  Board  members  he  had  been  con- 
tacted by  the  NCDS  Committee  on  Honors  and  Awards  recommending  two 
members  be  honoied  at  the  1980  Annual  Session.  Dr.  Shankle  moved  that 
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awards  be  presented  to  Dr.  S.  L.  Bobbitt  and  Dr.  Charles  W.  Horton  at  the 
1980  Annual  Session.  Severally  seconded,  the  motion  passed  unanimously. 
HSA  Excciili\es  Xhclint;.  Dr.  Shankle  intormed  the  Board ot'a  Southeast- 
em  Regional  Dental  Health  Conference,  eosponsored  by  the  Florida  Dental 
Association  and  the  Southeastern  .Association  of  HS.A  Executives,  Inc.  Dr. 
Linville  moved  that  Dr.  Wallace  and  Mrs.  Joyce  Rodgers.  NCDS  E.vecutive 
Director,  be  sent  as  representatives  of  the  Society,  severally  seconded  and 
passed  unanimously, 

Driit:  Records.  The  Board  directed  that  discussion  of  drug  prescriptions  as 
a  part  of  the  patients  permanent  record  be  placed  on  the  agenda  for  the  next 
Board  of  Trustees  meeting. 

Dues  Waiver.  Dr.  Grantham  moved.  Dr.  Spillman  seconded,  that  the 
Board  recommend  Dr.  Marshall  B.  Corl  for  a  dues  waiver.  The  motion 
passed  unanimously. 

Denial  .School  FunJini;.  With  the  short  ■  ession  of  the  N.C.  Legislature 
approaching  to  discuss  the  state  budget.  Dr.  Spillman  told  Board  members 
he  had  been  contacted  by  Dr.  John  Stephens.  Chairman  of  the  NCDS  Dental 
Education  Committee,  urging  the  Board  to  again  meet  with  Dr.  William 
Friday,  Universitv  of  North  Carolina,  to  discuss  increased  funding  for  the 
UNC  School  of  Dentistry.  Dr.  Shankle.  Dr.  Wallace  and  Dr.  Linville  will 
arrange  for  a  meeting  with  Dr.  Friday  in  the  near  future. 

\CO.S  History.  Dr.  Biddix  told  the  Board  he  had  again  been  in  contact 
with  Dr.  Burke  Fox  of  Charlotte  concerning  the  recording  of  the  history  of 
the  Dental  Society.  The  Board  directed  the  Central  Office  to  write  a  letter  to 
Dr.  Fox  to  compare  information  he  has  available  with  the  materials  in  the 
central  office.  No  funding  decision  was  made  at  that  time. 

Committee  Appointments.  I9H0-SI .  Dr.  Wallace  told  the  Board  of  his 
choices  for  Committee  chairmen  and  committee  appointments  for  1980-81 . 
Dr.  Shankle  moved  that  the  Board  approve  Dr.  Wallace's  Council  appoint- 
ments, severally  seconded  and  passed  unanimously. 

Next  Meetint;.  No  date  for  the  next  meeting  of  the  NCDS  Board  of 
Trustees  was  set.  Board  members  will  be  notified  by  mail  at  the  appropriate 
time. 

There  being  no  further  business,  the  meeting  was  adjourned  at  approxi- 
mately .^:45  p.m. 

Walter  S.  Linville 
Secretary -Treasurer 

CHAPEL  HILL,  NORTH  CAROLINA 
February  9,  1980 

The  Board  of  Trustees  of  the  North  Carolina  Dental  Society  met  in  the 
Dean"s  Conference  Room.  UNC  School  of  Dentistry,  at  7:00  p.m..  February 
9.  1980. 

Roll  Cull.  Officers:  Dr.  Robert  J.  Shankle.  President;  Dr.  Mitchell  Wal- 
lace, President-Elect:  Dr.  Robert  Sugg.  Vice  President;  Dr.  Jeffrey  P. 
Mazza,  Editor-Publisher. 

Members  of  the  Board:  Dr.  Norman  Grantham  and  Dr.  Wayne  Anderson. 

Guests:  Drs.  Michael  A.  Peele  of  Pittsboro  and  James  H.  Lehmann  of 
Sanford. 

Staff  present:  Joyce  B.  Rodgers.  Executive  Director. 

Dr.  Shankle  presided  in  the  absence  of  the  chairman.  Dr.  Harry  Spillman, 
who  was  absent  due  to  inclement  weather,  as  were  the  other  members. 

.School  of  Dentistry  h'inanciiil  Needs.  Dr.  Shankle  reported  that  he.  Dr. 
Wallace.  Dr.  Sugg.  Dr.  Linville  and  Dr.  James  Harreli.  Sr.  had  met  that 
morning  with  President  Friday  of  UNC  regarding  the  financial  needs  of  the 
School  of  Dentistry.  Dr.  Shankle  said  their  visit  was  well  received  and 
President  Friday  was  encouraging  about  prospects  for  the  School. 

HeiidqiKtrters  .Site  Committee.  Dr.  Shankle  asked  for  approval  of  his 
appointing  an  ad  hoc  committee  to  search  for  a  headquarters  site  for  the 
Society,  since  the  current  lease  will  expire  in  January,  1981.  Dr.  Grantham 
moved  that  the  appointment  of  such  a  committee  be  approved,  seconded  by 
Dr.  Wallace,  and  passed  unanimously. 

I'reliminiiry  Agreement  on  Nitrons  Oxide  Refiiiliitions.  Dr.  Shankle  said 
there  had  been  a  meeting  that  afternoon  between  the  Board  of  Dental 
Examiners  and  a  delegation  of  NCDS  members  (Dr.  Shankle.  Dr.  Wallace 
and  Dr.  Glen  Hunt)  to  discuss  the  recommendations  of  Dr.  Hunt's  commit- 
tee regarding  the  nitrous  oxide  issue.  A  preliminary  agreement  was  worked 
out.  Dr.  Shankle  said  unity  is  very  important  in  the  face  of  the  Sunset 
Commission's  activities  and  other  outside  developments,  and  that  after  the 
Board,  the  Board  of  Dental  Examiners,  the  Nitrous  Oxide  Study  Committee 
and  the  House  of  Delegates  have  thoroughly  discussed  and  agreed  on  a 
settlement  of  the  issue,  he  hoped  it  could  be  laid  to  rest.  Dr.  Shankle  then 
called  on  Dr.  Wallace  to  present  the  particulars  of  the  pioposed  settlement. 

Dr.  Wallace  went  over  a  copy  of  the  original  Board  of  Examiners'  pro- 
posed rules  and  explamed  deletions  and  additions.  (A  copy  of  the  original 
rules,  showing  amendments,  is  attached  to  and  made  a  part  of  these  min- 
utes.) 


22 


NORTH  CAROLINA  DENTAL  SOCIETY 
1980  BUDGET 


INCOME 


BUDGETED 
INCOME 

$180,500.00 
.12.700.00 


6.6.^5.00 
8.500.00 
3.000.00 
7.000.00 
2.000.00 
1.000.00 


State  Dues  &  Penalties 

Annual  Session 

Publications 

Journal .1,000.00 

Directory .15.00 

Gazette .1,600.00 

Interest 

Expense  Reimbursement  

I.  C.  System  

Oral  Health  Care  Public  Forum  

Miscellaneous 

TOTAL  RECEIPTS  $241, .135.00 

EXPENSES  BUDGETED 

EXPENSES 
Central  Office 

Salaries  &  payroll  taxes 68,441.00 

Employee  Medical  Reimbursement 2.400.00 

Christmas  Bonuses   1 .228.85 

Retirement 4,691 ,25 

Employee  Insurance  .1,5(X).00 

Insurance  (Hazard)  .121.00 

Rent   9,027.48 

Supplies 5,000.00 

Office  machines  maintenance  1 ,275.00 

Telephone  10,000.00 

Postage 7,500.00 

Travel-Ex.  Dir.  &  Assist.  Dir 5,500.00 

Accounting  Fees   1 .200.00 

Legal  Counsel 2.000.00 

Newsclipping  Service  .125.00 

Addressing  Service  1,500.00 

Subscriptions   200.00 

Other  Taxes   250.00 

Petty  Cash 150.00 

Undesignated   1.400.00    $127,909.58 


Annual  Session 
House  of  Delegates 


.12.700.00 
I .500.00 


Publications 

Journal .1.250.00 

Directory 1.2.S0.00 

Gazette 1 1,(HX).0O        19,500.00 


Committees  &  Conferences 

Dental  Care  Programs 500.00 

(IPA) 5,0tX).00 

(Oral  Health  Care  Public  Forum) 2,000.00 

Board  of  Trustees   — 

Manpower  Concerns 1,5(K).0O 

Public  Relations 8.202.92 

Legislative 4,(KK).00 

Travel  &  Educational  Advancement 475. .50 

DOC 750.00 

Undesignated   1  .(KX1.00 


Reimbursement  of  Officers  &  Delegates 

Conferences    1,0()().(K) 

Delegates 21  ,(Mm.(K) 

Headquarters  Suite  1 ,800.(X) 

President  2.000.00 


Miscellaneous 

Car  Expenses  I  .OtW.OO 

Contributions  1(H).(K) 

Peer  Review  Insurance 497. (X) 

Memberships 1 .600.(X) 

NC  Placement  Service  1(M).(X) 

Undesignated   I  .(XK).(X) 


25,428.42 


27.800.00 


4,497. OC 


Capital  F^xpenditures 

Equipment 2.000.00  2,0(X).0fl 


TOTAL  EXPENSES 


$24I..1.15.0C 
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Dr.  Wallace  moved  acceptance  of  these  tentative  changes  in  Subchapter 
16-0,  Licensinii  —  Denial  Examiners  —  Rules  and  Rei;uhilions.  Dr.  Sugg 
seconded  and  approval  was  unanimous. 

Recommendations  of  ifie  "Sunset"  Commission.  Dr.  Shankle  said  he 
would  choose  another,  larger  forum  for  the  purpose  of  giving  proper  thanks 
to  Dr.  Wallace  and  Dr.  Sugg  for  the  cooperation  and  help  they  had  given  him 
during  the  past  several  months  during  the  Sunset  Commission's  activity.  He 
said  dentistry  had  won  some  very  important  points  and  lost  some,  and  some 
are  yet  to  be  decided,  but  he  felt  the  final  recommendations  of  the  Commis- 
sion significant  enough  to  be  the  prime  reason  for  this  special  meeting  of  the 
Board  of  Trustees. 

Dr.  Shankle  then  went  through  the  points  contained  in  the  Commission's 
reports  on  the  Dental  Practice  Act  and  the  Dental  Hygiene  Practice  Act, 
asking  for  opinions  on  each  point.  Positions  were  arrived  at  by  consensus 
rather  than  by  individual  motions  and  votes. 

DENTAL  PRACTICE  ACT 

1 .  Conduct  a  study  on  dentitrism  in  Oregon  —  Deleted  at  earlier  meeting. 

2.  Repeal  prohibition  a,i;ainst  advertisini;  —  Approved  by  Commission. 
Contained  in  H.B.  1 151.  Continue  to  support  H.B.  1151. 

-^.  Licensure  by  credentialinn  —  Amended  substantially.  Now  would 
allow  Board  of  Dental  Examiners  to  waive  clinical  examinations,  based 
upon  credentials  from  other  states  and  upon  the  wisdom  of  the  Board. 

4.  Add  two  public  members,  appointed  by  the  Ciovernor,  to  the  Board  — 
Approved  by  Commission.  Support  H.B.  1151,  which  calls  for  one 
public  member,  but  this  point  not  considered  caicial  enough  to  battle 
for  our  position. 

5.  Add  one  hyi;ienist.  appointed  by  the  Governor,  to  the  Board  —  Ap- 
proved by  Commission.  Support  H.B.  1151,  which  calls  for  hygienist  to 
be  elected  by  her  peers. 

6.  Repeal  election  of  Board  members  and  substitute  appointment  by  the 
Governor  —  Deleted  by  Commission  after  hearing  testimony  of  NCDS 
and  Board  representatives. 

7.  Limit  the  term  of  Board  members  to  two  terms  of  three  years  each  — 
Approved  by  the  Commission.  Support. 

8.  Board  to  establish  explicit  standards  of  what  constitutes  acceptable 
clinical  treatment  for  the  most  common  dental  procedures  —  Ap- 
proved by  the  Commission.  NCDS  should  oppose  on  grounds  this  is  an 
undertaking  near-impossible  to  accomplish. 

9.  Prohibit  writing;  of  prescriptions  by  dentists  for  non-dental  purposes  — 
Deleted  because  present  law  covers. 

DENTAL  HYGIENE  PRACTICE  ACT 

1 .  Redefine  the  scope  of  practice  for  dental  hygiene  to  allow  hygienisis  to 
offer  prophylactic  and  preventive  services  to  the  public  with  general 
supervision.  Approved  by  Commission. 

The  Board  of  Trustees  discussed  this  point  in  depth,  and  in  fact  this 
was  the  principal  reason  for  calling  this  meeting.  The  definition  of 
"general  supervision"  is  crucial.  After  lengthy  discussion  the  Board, 
on  motion  by  Dr.  Sugg,  seconded  by  Dr.  Wallace,  approved  the  fol- 
lowing as  the  tentative  position  of  the  North  Carolina  Dental  Society, 
subject  to  comment  by  other  Board  members  and  subsequent  decision 
by  the  House  of  Delegates: 

"General  Supervision"  —  Acts  are  deemed  to  be  under  the  general 
supervision  of  a  licensed  dentist  when  performed  in  the  office  of  a 
licensed  dentist  wherein  he  is  physically  present  at  all  times,  but  not 
necessarily  in  the  treatment  area,  during  the  performance  of  such  acts, 
and  such  acts  are  performed  pursuant  to  his  order,  control  and  full 
professional  responsibility,  and  are  checked  and  approved  by  the 
licensed  dentist  before  the  patient  upon  whom  such  act  has  been 
performed  departs  from  the  office  of  said  dentist. 

2.  Allow  for  licensure  by  comity  (credentialing)  of  denial  hygienists  from 
other  states  whose  standards  for  certification  are  equivalent  to  North 
Carolina.  .Approved  by  Commission.  On  motion  by  Dr.  Sugg,  sec- 
onded by  Dr.  Grantham,  the  Board  agreed  that  the  Society  should 
support  the  same  provision  for  hygienists  as  that  proposed  for  dentists 
—  to  give  the  Board  of  Dental  Examiners  the  option  of  waiving  ex- 
aminations but  not  to  mandate  licensure  by  credentialing. 

.'(.  Repetd  the  prohibition  ai;ainst  a  dentist  einployinv  more  than  two 
hygienists  at  the  same  time.  Approved  by  Commission  and  the  Board 
of  Trustees. 

4.  The  Board  of  Dental  Examiners  was  "directed"  to  explore  and  report 
back  to  the  Governmental  Evaluation  Commission  by  March  I,  1981. 
the  possibility  of  expanding  the  functions  of  dental  hygienists  to  in- 
clude the  following: 

(a)  providing  sealants  and  other  recognized  topical  agents  for  the 
prevention  of  oral  disease: 

(b)  taking  impressions  for  oral  prosthetic  appliances  and  other  artifi- 
cial devices  and  materials  used  to  substitute  for  or  repair  human 
teeth. 


(c)  place,  carve,  and  finish  restorative  materials;  and. 

(d)  apply  local  anesthesia. 

The  Board  discussed  these  proposed  expanded  duties  at  length,  after 
which  Dr.  Anderson  moved  that  the  Board  of  Trustees  recommend  to  the 
Board  of  Dental  Examiners  that  they  consider  only  preventive  measures  be 
included  in  any  proposed  expanded  duties  for  hygienists.  and  that  restora- 
tive procedures  not  be  considered  as  potential  expanded  duties  for 
hygienists.  Dr.  Grantham  seconded  and  approval  was  unanimous. 

Dr.  Shankle  thanked  the  members  present  and  the  visitors  for  their  atten- 
dance and  adjourned  the  meeting  at  10:15  p.m. 

Joyce  B.  Rodgers,  Executive  Di- 
rector, for 

Walter  S.  Linville 
Secretary -Treasurer 

ADDENDUM  TO  MINUTES  —  BOARD  OF  TRUSTEES 

February  9,  1980 

NOTE:  Following  is  an  unofficial  account  of  a  tentative  agreement  arrived 
at  between  the  Board  of  Dental  Examiners  and  representatives  of 
the  North  Carolina  Dental  Society  on  February  9.  1980.  The  original 
rule  is  printed  with  amendments,  deletions  and  additions  shown 
either  by  writing  across  the  face  of  the  paragraph  the  word.  "DE- 
LETED" or  by  an  explanatory  note  below  the  paragraph  printed  in 
italics,  or  by  underlining  in  the  case  of  additions.  In  the  case  of 
partial  deletion  of  a  paragraph,  the  deletion  is  shown  by  striking 
through,  thus:  thus 

LICENSING  — DENTAL  EXAMINERS  160.0100 

SUBCHAPTER  160—  USE  AND  REGISTRATION  OF 
NITROUS  OXIDE  EQUIPMENT 

SECTION  .0100—  REGISTR.ATION  AND  REPORTING 

.0101  REGISTRATION 

Every  dentist  who  administers  or  sup>'vises  and  directs  the  administra- 
tion of  nitrous  oxide  for  any  purpo;  '<^  register  the  equipment  used  in 
such  administration  with  the  N'.  v*  Vima  State  Board  of  Dental  Exam- 
iners. All  equipment  prese;-  ^^Tvice  shall  he  registered  by  January  1, 
1979.  All  equipment  subs  ^  VTy  placed  in  service  shall  be  registered  prior 
to  usage.  Registration  sha  Vie  on  a  form  provided  by  the  board. 

Registration  of  equipment  is  accomplished 
through  re-registration  process  each  year. 

History  Note:  Statutory  Authority  G.S.  90-28;  90-29  (b)  (6);  90-48;  90-223: 
I50A-12;  Eff.  May  24,  1978. 
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LICENSING  —  DENTAL  EXAMINERS  160  .0100 

.0102  REPORTING 

Every  dentist  who  desires  to  administer  nitrous  oxide  for  any  purpose 
shall  report  to  the  board,  on  a  fo|>  C»ovided  by  the  board,  his  formal 
education,  other  training,  expe-^V  ^  Vti  qualifications  regarding  the  ad- 
ministration of  nitrous  oxic'v  \  '^-ports  shall  be  filed  with  the  board  by 
January  I  of  each  year  if\  v*  '^"^'  '^"^'sequent  to  the  initial  filing  by  each 
individual  shall  include  .  V).iimary  of  all  formal,  continuing  education  pro- 
grams successfully  completed. 

History  Note:  Statutory  Authority  G.S.  90-28:  90-29  (b)  (6);  90-48:  90-223; 
150A-12;  Eff  May  24,  1978. 

160  .0200 

SECTION  .0200  —  QUALIFICATIONS  OF  DENTAL 
ASSISTANTS  AND  HYGIENLSTS 

.0201  EDUCATIONAL  REQUIREMENTS 

(a)  Any  dental  hygienists,  dental  assistant  I,  or  dental  assistani  II  who 
monitors  a  patient  under  the  influence  of  conscious  sedation  as  defined  in 
Rule  .0202  of  this  Section  must  have  completed  a  courseis)  on  conscious 
sedation  of  at  least  7  hours.  Such  course  must  be  approved  by  the  North 
Carolina  State  Board  of  Denial  Examiners. 

(b)  .\\\  dental  hygienists  and  denial  :isslst:iiits  1  and  II  monitoring  patients 
under  the  influence  of  di  PN  C  I  C  T  C^us  sedation,  must  have  com- 
pleted a  course  in  cardio,  LJ  1_  L.  L.    I  _L-.tion. 

History  Note:  Statutory  Authority  G.S.  90-28:  90-29  (b)  (6);  90-48:  90-223: 
I50A-I2;  Eff.  May  24.  1978. 
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LICENSING  —  DENTAL  EXAMINERS  160  .0200 

.0202  DEFINITION 

Conscious  sedation  is  defined  as  ihe  use  of  drugs  for  controlling  pain 
and'or  apprehension  without  rendering  ;i  patient  unconscious.  In  iha  inlnro't 
irf  the  p>»t>Uo  welfare.  tlK>M;p«fM>fis  adminH.W«t»g««d  HHWtKwmg  tntwlHtion 
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gs  as  weH  as  the  management  of  eompi»catief»s  related 4« 


shall  he  clone  only  hv  a  demist 


^ind  intra' 
■  trat 
th«»F  tfiie- 

Induction  of  conscious  sedation 

licensed  in  North  Carolina. 

Monilorinf!  of  patients  under  conscious  sedation  shall  he  done  hy 
only  persons  described  in  subsection  .0201  (a).  Monilorini;  shall 
mean  observation  of  the  flow  of  sedation  a^>ents.  hut  shall  not  mean 
increasinf>  the  flow.  The  person  authorized  to  monitor  conscious 
sedation  shall  be  permitted  to  cut  hack  the  flow  or  turn  off  the 
equipment . 

History  Note:   Statutory  Authority  G.S.  90:S;  90-29  (b)  (6):  90-48;  90-223: 
150A-I2:  Etc.  May  24,  1978. 

.0203  APPROVED  COURSES(S) 

(al  Attendance  in  acourse(orcourses)of  instruction  inconscious  sedation 
totalling  a  minimum  of  7  hours  should  be  required. 

(b)  Such  courses  ot'instruction  should  be  directed  by  aqualitled  individual 
w4th  a  minimum  ot  one  yiiar  advanced  edutfitlion  in  tfomprehensive  pam  and 
an\i»ty  cont-rot  a<Kl  with  liberal  cUnicat-experiertce  trftri  lea>it- foiw  ye«i* 
dttwaion,  su^wdtviduul  to  be  approved  by  the  North  Caiolina  State  Board 
»f  Dental  ENuminor.. 

(c)  All  personnel  inducing  or  monitoring  conscious  sedation  must  be 
qualified  in  cardio-pulmonary  resuscitation. 

(d)  All  such  persons  must  be  trained  in  the  use  of  nitrous  o.xide  to  the 
extent  that  they  know: 

(1)  definitions  and  descriptions  of  physiological  and  psychological  as- 
pects of  pain  and  anxiety: 

(2)  description  of  the  states  of  drug-induced  central  nervous  system  de- 
pression through  all  levels  of  consciousness  and  unconsciousness. 


with  special  emphasis  on  the  distinction  between  the  conscious  and 
unconscious  state; 
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(3)  review  ofrespiratory  and  circulatory  physiology  and  related  anatomy; 

(4)  pharmacology  of  agents  used  in  the  conscious  sedation  techniques 
being  taught,  including  drug  interaction  and  incompatibility; 

(.S)  patient  monitoring,  with  particular  attention  to  vital  signs  and  reflexes 
related  to  consciousness; 

16)  prevention,  recognition.  :md  management  of  complications  and  life- 
threatening  situations  that  may  occur  during  use  of  the  conscious 
sedation  techniques,  including  cardio-pulmonary  resuscitation. 

(e)  .Additionally,  course  content  for  programs  in  inhalation  sedation  with 
nitrous  oxide-oxygen  should  include: 

(It  description  and  use  of  inhalation  sedation  equipment; 
(2)  introduction  to  potential  health  hazards  of  trace  anesthetics,  and  pro- 
posed techniques  for  elimination  of  these  potential  health  hazards. 

(f)  Additional  course  c-^'ent  for  parenteral  conscious  sedation  programs 
should  include:         ^  ^\^ 

(II  venipunC  .    \^  *..iny.  armamentarium,  and  technique: 

(2)  prev^- y»  \^.^ignilion.  and  management  of  local  complications  or 
veni|\j  Vie; 

(3)  description  and  rationale  of  the  tech 

(4)  prevention,  recognition,  and  mana'- ^  \  )^  V^'^matic  complica- 
tions of  intravenous  sedation,  v  C\V,Vrular  attention  to  airway 
maintenance  and  support  of  the  re  V.  atory  and  cardio-vascular  sys- 
tems. 

History  Note:   Statutory  Authority  G.S.  90-28;  90-29  (b)  (6);  90-48;  90-223; 
I50A-12:  Eff.  May  24.  1978. 
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Report  on  North  Carolina  Dental  Society 

Raleigh,  North  Carolina 
December  31,  1979 

LYNCH,   MCMILLAN    &    ROBERTSON 

CERTIFIED    PUBLIC    ACCOUNTANTS 

RALEIGH,   N.C.  27605 

The  Officers  and  Directors 
North  Carolina  Dental  Society 

We  have  examined  the  balance  sheets  arising  from  cash  transactions  and 
related  statements  of  income  received,  expenses  paid  and  fund  balances 
and  changes  in  financial  position  arising  from  cash  transactions  for  the 
General  Fund  and  Relief  Fund  and  balance  sheets  for  the  Capital  Fund  of 
the  North  Carolina  Dental  Society,  for  the  years  ended  December  31,  1979 
and  1978.   Our  examination  was  made  in  accordance  with  generally  accepted 
auditing  standards  applicable  to  accounts  maintained  on  the  cash  basis 
and  accordingly  included  such  tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

Inasmuch,  as  the  records  are  maintained  on  the  cash  basis  of  accounting, 
income  earned  but  not  received,  prepaid  income  and  expenses  incurred  but 
not  paid,  if  any,  are  not  reflected,  as  such,  in  the  accompanying  financial 
statements. 


In  our  opinion,  the  aforementioned  financial  statements  present  fairly 
the  financial  position  of  the  North  Carolina  Dental  Society  at  December  31, 
1979  and  1978,  (cash  basis),  and  the  results  of  its  recorded  cash  transac- 
tions for  the  years  then  ended  on  a  consistent  basis.   The  supplementary 
information  in  Schedules  1  and  2  has  been  subjected  to  the  same  auditing 
procedures  and,  in  our  opinion,  are  fairly  presented  when  considered  in 
conjunction  with  the  basic  financial  statements  taken  as  a  whole. 


March   11,    1980 


-^^f^^  ^  y^<^uii^  v^  /^rW)r^ 
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General  Fund 
Statements  of  Assets  and  Liabilities  Arising  from  Cash  Transactions 

December  31,  1979  and  1978 
Assets  1979  1978 

Cash: 

Checking  account  $    9,082  71,177 

Savings  accounts  and  certificates  of  deposit            330,483  280, 728 

Total  cash  339,565  351,905 

Non-interest  bearing  loan  receivable  - 
Executive  Director,  payable  in  monthly 
installments  of  $100  -         1,200 

Stock  in  Dental  Service  Plans  Insurance 

Company,  at  cost  5,000        5,000 


$  344.565      358.105 


Liabilities  and  Fund  Balance 


Liabilities: 

Unremitted  dues  $  162,071  175,979 

Funds  held  for  others  11,189           - 

Total  liabilities  173,260  175,979 

Fund  balance  171,305      182,126 

$  344.565      358.105 

Statements  of  Income  Received,  Expenses  Paid  and  Fund  Balance 
Years  ended  December  31,  1979  and  1978 


1979  1978 


Income : 

Dues  and  penalties 
Interest  on  savings 
Annual  session  (net) 
Sundry 


Expenses: 

Central  office 
Publications  (net) : 

Journal 

Newsletter  (Gazette) 

Directory 
House  of  Delegates 
Committees  and  conferences 

Reimbursements  to  Delegates  and  Representatives 
Memberships 
Contributions 
Sundry 


Net  income  (loss) 
Fund  balance  at  beginning  of  year 
Fund  balance  at  end  of  year 
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$  163,418 

150,563 

9,885 

9,511 

4,564 

1,667 

8,006 

7,507 

185,873 

169,248 

127,851 

99,237 

6,696 

7,996 

7,532 

3,999 

3,154 

5,629 

2,887 

1,170 

17,435 

3,345 

27,217 

19,180 

1,635 

1,424 

270 

200 

2,017 

835 

196,694 

143,015 

(  10,821) 

26,233 

182,126 

155,893 

$  171.305 

182.126 

General  Fund 
Statements  of  Changes  in  Financial  Position  Arising  from  Cash  Transactions 

Years  ended  December  31,  1979  and  1978 


1979 


1978 


Sources  of  funds: 
Net  income  (loss) 
Collections  on  loap  receivable  -  Executive 

Director 
Unremitted  dues  and  funds  held  for  others 
Total  sources  of  funds 

Uses  of  funds: 

Payment  of  prior  year  unremitted  dues 
Loan  to  Executive  Director 
Total  uses  of  funds 

Net  increase  (decrease) 

Cash  balances  at  beginning  of  year 

Cash  balances  at  end  of  year 


$(  10 

821) 

26 

233 

1 

200 

800 

173 

260 

175 

979 

163 

639 

203 

012 

175 

979 

183 

,436 

- 

2 
185 

000 

175 

,979 

,436 

(  12,340)      17,576 

351,905      334,329 

$  339.565      351.905 


Relief  Fund 
Balance  Sheets  Arising  from  Cash  Transactions 

December  31,  1979  and  1978 


Assets 


1979 


1978 


Cash: 

Checking  account 
Savings  account 
Investment  account 
Total  cash 

Account  receivable,  ADA  Relief  Fund 

Marketable  securities,  at  cost  (market  value 
$37,057;  $38,591  in  1977) 


$  1,607 
1,513 
1,049 
4,169 


40,539 
$  44.708 


3,699 

2,108 

330 

6,137 

100 


40,539 
46.776 


Liabilities  and  Fund  Balance 


Liabilities 
Fund  balance 


44,708 
$  44.708 


46,776 
46.776 
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Relief  Fund 
Statements  of  Income  Received,  Expenses  Paid  and  Fund  Balance 

Years  ended  December  31,  1979  and  1978 


Income: 

ADA  Relief  Fund 

Interest: 
Savings 

Corporate  bonds 
U.  S.  obligations 
Notes  and  mortgages 

Sundry 


Expenses: 

Relief  grants 

Funeral  expenses  of  deceased  indigent  member 

Audit 

Investment  expense 


Net  income  (loss) 
Fund  balance  at  beginning  of  year 
Fund  balance  at  end  of  year 


1979 


$   1,705 


1978 


4,123 


105 

13 

1,750 

1,750 

865 

865 

879 

745 

10 

40 

5,314 

7,536 

5,500 

8,250 

732 

- 

375 

325 

775 

775 

7,382 

9,350 

(  2,068) 

(  1,814) 

46,776 

48,590 

$  44.708 

46.776 

Relief  Fund 
Statements  of  Changes  in  Financial  Position  Arising  from  Cash  Transactions 

Years  ended  December  31,  1979  and  1978 


Sources  of  funds: 

Decrease  in  investment  in  notes  and  mortgages 
Refund  from  ADA  Relief  Fund 

Total  sources  of  funds 

Uses  of  funds: 
Net  loss 

Overpayment  to  ADA  Relief  Fund 
Total  uses  of  funds 

Net  increase  (decrease) 

Cash  balances  at  beginning  of  year 

Cash  balances  at  end  of  year 


1979 


100 


1978 


3,000 


100 

3,000 

2,068 

1,814 

- 

100 

2,068 

1,914 

(1,968) 

1,086 

6,137 

5,051 

$  4.169 

6,137 
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Capital  Fund 
Balance  Sheets 

December  31,  1979  and  1978 


Assets 


1979 


1978 


Central  office  furniture  and  equipment,  at  cost 


$  28.981 


21.421 


Liabilities  and  Fund  Balance 


Liabilities 


Fund  balance  at  beginning  of  year 
Additions  (deletions) : 

1  chair 

1  filing  cabinet 

1  Minolta  camera  lens  and  filter 

1  tensor  lamp 

1  IBM  typewriter 

1  electric  stapler 

4  office  fans 

1  Kodak  camera 

1  1979  Oldsmobile  auto 

1  spotlight  pointer 

1  Minolta  camera 

1  secretary  chair 

2  desk  lamps 


21,421 

176 

158 

158 

34 

955 

58 

70 

156 

5,795 


20,713 


45 
480 
115 


Fund  balance  at  end  of  year 


General  Fund 
Central  Office  Expenses  Paid 


$  28.981 


Years  ended  December  31,  1979  and  1978 


21.421 


1979 


1978 


Salaries  and  payroll  taxes 

Rent 

Supplies 

Office  machine  maintenance 

Telephone 

Postage 

Travel  -  Executive  and  Assistant  Executive 

Directors 
Hazard  insurance 
Taxes  -  other  than  payroll 
Newsclipping  service 
Employee  benefits: 

Medical  reimbursement  plan 

Insurance 

Retirement  annuity 
Audit 

Legal  counsel 
Miscellaneous 
Purchase  of  equipment 


$  67,530 

58,548 

9,027 

9,027 

5,870 

4,069 

1,231 

1,177 

7,934 

7,405 

7,536 

4,027 

3,990 

3,629 

321 

32 

343 

287 

340 

275 

1,739 

_ 

3,070 

3,150 

4,411 

1,503 

1,050 

1,000 

4,688 

1,511 

1,211 

2,889 

7,560 

708 

$  127.851 

99.237 
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Relief  Fund 
Marketable  Securities 

December  31,  1979 


Unit  Issue  and  Type 

Corporate  Bonds: 
$   5,000         American  Telephone  &  Telegraph  Co. 
Debentures,  8.75%,  due  5-15-2000 

$  15,000         Southern  Pacific  Transportation  Co. 

Equipment  Trust,  Series  66,  8.75%, 
due  12-15-1981 


Cost 


$  5,185 


15,468 
20,653 


Market 
Value 


4,107 


15,000 
19,107 


U.  S.  Obligations: 
$   2,000         7%  Treasury  Notes,  due  11-15-1983 

$  10,000         Twelve  Federal  Land  Banks  Bond,  7.25%, 
due  7-20-1987 


1,995 


1,750 


9,891  8,200 

11,886  9,950 


Notes  and  Mortgages: 
$   8,000         General  Motors  Acceptance  Corporation 
Variable  amount  notes 


8,000      8,000 
$  40.539     37.057 


North  Carolina  Dental  Society 


124th  Annual  Session 


May  11-13,  1980 


Hyatt  Regency  Hotel/Benton  Convention  Center 

Winston-Salem,  N.C. 
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CONVENIENCE 


Ask  local  Ticonium  laboratory  for  more  iniormation. 

Sample  Dental  Laboratory 
603  1st  National  Building 
P.O.  Box  2897 
Winston-Salem,  NC  27101 
(919)723-3897 


With  Premium  100.  you  get  the  real 
convenience  of  reduced  fitting  and 
adjusting  time.  You'll  find  that  little 
or  no  adjustment  is  necessary  with 
Ticonium  partials.  saving  your  valu- 
able chair  time. 

Convenience  means  that  you  can 
adjust  Premium  100  clasps  without 
danger  of  breaking.  You  can  handle 
high  spots  and  minor  adjustments 
quickly  and  easUy  with  a  handpiece 
right  at  chatrside.  And  Premium  lOO's 
low  "scratch  hardness"  makes  re- 
polishing  a  snap! 

Less  adjiostment  time.  More  accvirate 
fit.  Consistent  reliability.  Specify  Ti- 
conium quality.  It's  all  you  can  afford. 

FREE:  To  introduce  you  to  award-winning 
TIC  Magazine— one  of  the  oldest  dental 
journals  in  the  United  States,  we'll  send 
you  two  of  its  latest  exciting  issues 
absolutely  free!  Discover— 

DENTISTS  WHO  MAKE  HOUSE  CALLS 
—One  of  the  irmovative  services  of  the 

National  Foundation  of  Dentistry 

for  the  Handicapped. 

AMALGAM  DENTAL  FILLINGS 
(MARCH  1980  TIC) 

TIC  is  devoted  to  the  dental  team- 
doctor,  hygienist,  assistant 
and  laboratory. 

To  get  your  coxutesy  copies,  just  write 
your  name  and  address  (with  zip)  on 
this  ad  and  return  it  to  Ticonium,  P.O. 
Box  350.  Albany,  NY.  12201.  Or  contact 
your  local  Ticonium  Laboratory. 


TICONIUM  COMPANY  •  QUALITY  ALLOYS  FOR  DENTISTRY 

WE  ALSO  PUBLISH  TIC,  AN  AWARD  WINNING  MAGAZINE  FOR  DENTISTS 


WINTER-SPRING  1980 


IS  THIS  THE  DIRECTION  OF  YOUR  PRACTICE? 

ORTHODONTICS— the  one  phase  of  dentistry  that  will  experience  the  greatest  growth. 


Doctor,  if  you  are  not  now,  at  some  time  in  the  future  you  may 
include  in  your  practice  your  share  of  the  expanding  interest 
in  orthodontics. 

ORDOIMT  has  been  serving  the  particular  orthodontic  require- 
ments of  the  General  Practitioner  for  almost  30  years.  Perhaps 
our  service  also  can  be  of  value  to  you,  but  only  you,  Doctor, 
can  judge  the  needs  of  your  practice.  Why  not  take  this  oppor- 
tunity to  evaluate  an  ORDOIMT  appliance  for  your  next  case? 
Send  models  for  a  laboratory  cost  estimate  at  no  obligation. 


ORDOIMT 

ORTHODONTIC 

m«DmTomi«.iwc. 


ORTHODONTICS  HAS  ALWAYS  BEEN 
OUR  SERVICE  TO  THE  PROFESSION  — 
i^RTHODONTICS  IS  OUR  ONLY  SERVICE. 


Please  complete  and  return  this  coupon. 

□  Send  your  pre-addressed  postage-paid  mailing 
convenience  packet,  including  speed  mailer 
boxes.   ORDOIMT  pays  all  postage  costs. 

p  Send  descriptive  Price  Schedule  of  laboratory 
services. 

DOCTOR 

STREET 


CITY 


STATE 


ZIP 


Ordonl  Orlhodonllc  Laboralories.  Inc..  P.O.  Box  3636.  Fenlon,  MO  63026 
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chairside 
timesavers... 


FOR  THE  FiniNG  OF  PORCELAIN 
ON  PRECIOUS  METAL  CROWNS 
AND  BRIDGES,  GOLD  CROWNS  AND 
INLAYS,  TICONIUM  REMOVABLE 
PARTIALS,  FULL  DENTURES,  PRECISION 
AHACHMENTS,  AND  OTHER 
LABORATORY  RESTORATIONS. 


US  technicians  are  dedicated  to  saving  you 
ctiairside  time  by  furnishing  dental  restorations 
that  fit  with  a  very  minimum  of  adjustment  time 
and  meet  the  patient's  approval  of  comfort 
and  looks.  We  complement  your  professional 
dental  skills  by  following  a  totally  new  concept 
of  production.  Craftsmen,  recognized  for  their 
expertise,  supervise  and  inspect  nine  individual 
steps  in  building  and  perfecting  restorations  to 
yourexacting  specification,  We  take  a 
personal  pride  of  perfection  in  each  of  our 
specialized  departments  to  provide  our  clients 
with  the  very  best  in  quality  and  service. 


US  DENTAL  SERVICES 

2754  N    DECATUR  RD  •  DECATUR,  GEORGIA  •  404/292-4818 
(MAIL)  P    0    BOX  105002  •  ATLANTA,  GEORGIA  30348 

A  FULL  SERVICE  DENTAL  LABORATORY 
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(With  just  one  catch.) 


The  catch:  Take  the  $2000.00  in  consumable 
nnerchanclise  handled  by  Codesco.  Choose  from 
nationally-known  brand  names  or  our  own  broad 
line.  More  than  20,000  items  in  all.  And  all  com- 
petitively priced. 

We'll  finance  your  purchase  interest-free  on 
this  schedule: 

Charge  $500  (minimum]  to  $999,  take  up  to 

6  months  to  repay 

Charge  $1000  to  $1999,  take  up  to  8  months 

to  repay 

Charge  $2000  or  more,  take  up  to  10  months 

to  repay 

Isn't  an  instant  extra  two  thousand  [or  even 
more)  for  consumable  merchandise  very  handy 
when  the  end  of  the  month  rolls  around'i'  Patients 
put  mortgage  and  car  payments  first,  but  Codesco 
puts  you  first.  The  no-interest  money  you  have 
reserved  for  your  purchases  helps  offset  your 
accounts  receivable  problems. 

A  Codesco  interest-free  account  is  a  Financial 
Freedom  Plan.  It  offers  you  the  freedom  to  get  the 
products  you  need  without  withdrawing  large 
sums  from  your  bank  account  or  disturbing  your 
investments. 

We're  not  an  impersonal  P.O.  Box  number,  but 
offer  the  benefits  you  expect  from  a  dental  distribu- 
tion center.  There  are  Codesco  centers  in  58  towns 
and  cities  across  the  U.S.  Yours  is  only  a  phone 
call  away. 

A  call  to  Codesco  brings  action.  In  the  form  of  a 
Codesco  representative.  Your  representative  — 
a  man  who  wears  as  many  hats  as  you  have  prob- 
lems. He's  your  expert  on  new  products  and 
techniques.  Your  expediter  on  orders.  Your  agent 
in  dealing  with  manufacturers.  Your  financial  ad- 


visor in  arranging  an  interest-free  extended  pay- 
ment program.  And  he'll  arrange  for  a  Codesco 
serviceman  to  handle  your  equipment  repair 
needs. 

Come  rap  with  a  Codesco  rep  at  your  next  dental 
meeting -or  complete  and  mail  the  coupon. 
Either  way,  you'll  find  out  more  about  all  the  prod- 
ucts we  handle,  our  prices,  extended  payment 
programs  and  old-fashioned  service.  At  Codesco. 
we're  ready  to  go  to  work  for  you. 


CODESCO 

1234  Market  Street, 

Philadelphia,  PA  19107 

Yes.  I'd  like  up  to  $2000.00  interest-free  Please  enroll  me 
in  your  Financial  Freedom  Plan  Here  are  the  two  refer- 
ences you  need  til  expect  to  receive  the  Financial  Free- 
dom Plan  Agreement  to  examine  and  sign  You  II  also  send 
me  complete  information  about  Codesco  consumable 
merchandise  (This  response  does  not  place  me  under 
obligation  to  buy.] 
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North  Carolina  Dental  Society 

2414  Wycliff  Road 

Raleigh.  North  Carolina  27607 


-h 


^'^'^         VaouexoS    M'41-aH 


/C-jB^qi'. 


Non-Profit  Organization 

U.S.  Postage 
Paid 

Raleigh.  North  Carolina 
Permit  No.  418 


